Nebraska Educational Biomedical Research Association (NEBRA)
Omaha, Nebraska 68105-1873 TRAVEL FUNDS OBLIGATI ON FORM

[image: ]

TO:	Stephan D. Nowling
Debra J. Romberger, M.D.

SUBJ:  Request for Travel Funds Obligation


1. Iam requesting that $	be set aside from funds in my account.

2. These funds will be used by






to attend	_



at 	




 (
0
A.
Traveler
 
is
 
an
 
employee
 
of
 
the
 
NEBRA
 
Association.
0
B.
Traveler
 
is
 
a
 
VA
 
employee
 
or
 
WOC.
 
Paperwork
 
has
 
been
 
submitted
 
to
 
obtain
 
Advanced
 
Review
 
of
 
Offer
 
to
 
Donate
 
Support
 
for
 
Official
 
Travel
 
'
 
and
 
Authorized
Absence
 
or
 
VA
 
Travel.
0
C.
Traveler
 
is
 
an
 
employee
 
of
 
the
 
University
 
of
 
Nebraska
 
Medical
 
Center.
0
D
.
Traveler
 
is
 
an
 
employee
 
of
 
Creighton
 
University.
0
E.
None
 
of
 
the
 
above;
 
explain
 
on
 
back
 
of
 
this
 
form
 
or
 
separate
 
sheet.
)on (date[s])	_ CHECK ONE:















NEBRA Investigator Name, Signature & Date


CONCUR I DO NOT CONCUR:	APPROVED I DISAPPROVED:



	
Stephan D. Nowling I Date	Debra J. Romberger, M.D. I Date
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