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PART A: Complete Part A to request approval to travel for IWK purposes.  Refer to IWK 501.7 Travel Policy Section 11

	DEPARTMENT: Research / APPHON
	X OUT OF PROVINCE AND WITHIN CANADA      INTERNATIONAL*

	NAME: 
	DESTINATION: IWK Health, 5850/5980 University Ave, Halifax                       

	EMPLOYEE NUMBER: n/a
	DATES: November 5-7, 2026 
[Update if you will arrive earlier / stay later.]

	POSITION: Conference Attendee
	RESEARCH / RESTRICTED:  Y X   (Please attach terms)  N   

	CONTACT NAME/PHONE #: Joanne Albrecht /902-717-0963
	SAP COST CENTRE / RESTRICTED FUND: 13600143	

	REASON FOR TRAVEL: 
Attend APPHON Conference to discover new guidelines, practices, literature, and treatment of patients with hematologic/oncologic diseases.
This attendee is traveling from: [include home address]


	IS THIS TRAVEL BEING FUNDED FROM AN OUTSIDE SOURCE OR IS VENDOR SPONSORED? 
(If yes, please provide details.  If no, please confirm that this is included in the annual budget)

No, cost centre 13600143 and included in the budget.


	ESTIMATED COSTS

	REGISTRATION FEE:	  
	$
	TRAVEL ADVANCE (if required, state amount requested):
Y     N X      $

	AIR FARE:		  
	$
	MANDATORY PROFESSIONAL DEVELOPMENT:
 Y     N X

	TRANSPORTATION:
 (car, train, taxi)                                         
	$
	TRAVEL COMPANIONS: [indicate whether traveling with other staff]
Staff Member Only     Other Staff     Family**  (see below)

	ACCOMODATIONS:
	$
	NUMBER OF PERSONS ACCOMPANING:  
[indicate if traveling with other staff]

	MEALS/PER DIEMS:
	$
	MEDICAL INSURANCE:
 IWK    X Personal***  (see below)

	OTHER:	
(parking, incidental allowance, etc.)                                      
	$
	NUMBER OF CONFERENCES ATTENDED:

Current Year _____   Previous Year______ n/a

	FUNDING: IWK   OTHER 
	$   (                          )
	IF TRAVELLING INTERNATIONALLY, WILL YOU BE TRANSPORTING/ACCESSING/RECEIVING any IDENTIFIABLE PERSONAL INFORMATION? (e.g., by cell phone, laptop) 
Y     N X     (If YES, complete Part B) n/a

	ESTIMATED TOTAL
	$
	

	ADDITIONAL NOTES:
· If a travel advance is required it must be approved by your respective VP and submitted at least three weeks before the date of travel. 
· This form is also required to be attached to the associated travel expense claim form when submitting for reimbursement.  
· Utilization of the services of an on-line re-seller of hotels, airlines and car rentals (e.g., eXpedia, Hotwire, Travelocity, etc.)  as well as AirBNB’s are strictly prohibited. 
· Alcohol purchases are not eligible expenses and will not be reimbursed.  
·    For international travel, both VP and CEO approval is required
**   If the travel is combined with personal/family travel, all costs related to the personal travel must be borne by the employee.
***  If the employee only has personal medical insurance (i.e., no IWK medical insurnace coverage) the Employee may have to purchase medical
           insurance through the travel consultant, if their personal plan does not have out of country medical insurance.

	REQUIRED SIGNATURES:

	EMPLOYEE: 

NAME: 
	
DATE: 


	Manager: 

NAME: Carol Digout                                               TITLE: Executive Director APPHON
	DATE:

	Director: (required for all travel outside of Nova Scotia)

	DATE:

	VP: (required for all travel outside of Nova Scotia)

	DATE:

	CEO: (required for International Travel)

	DATE:
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