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OR F 550.2   
(04-07) U.S. Department of Energy/Oak Ridge Office 
     REQUEST FOR APPROVAL OF UNOFFICIAL FOREIGN TRAVEL 
All Other Editions Are Obsolete    TO SENSITIVE COUNTRIES 
 
This form is provided as a convenience for the collection of Foreign Travel Request data. 
 

Section I - Traveler  
 
Section I. – Traveler Information.  (To Be Completed By Traveler) 
1.  Name (Last, First, Middle) 
 
                                    

2.  Social Security Number 
 
                               

3.  Passport Number      Passport Expiration Date (MON-DD-YYYY) 
 
                                                                 
4.  Birth Date (MON-DD-YYYY) 
 

 
 

                     

5. Birth Place (City, State/Province, Country) 
 
 
 
                                    

6. Citizenship 
 
a)                
 
b)                

7.  DOE Facility/Organization 
 
 
                                         

8.  Employee Type 
 
                                         
 Specify name of contractor, university, or other: 
 
                                         

9.  Employment Address 
 
                                                                                 
10.  Contact Information 
 
 Work Phone (     )               Home Telephone (required) (     )            
 
 Work Fax (     )               E-mail Address (required)          
11. Position/Title 
                                                                      
12.a.  Indicate whether you have held a DOE security clearance within the last 5 years.  If yes, indicate the 

highest level received. 
 
   Yes, please specify   Highest Level                                
   No 
12.b.  Indicate whether you have held any other government agency clearances within the last 5 years.  If 

yes, enter agency and clearance level. 
 
   Yes, please specify   Highest Level                                
13. Notes 
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Traveler Name:                                                                         
 

Section IV – Reviews and Approvals 
 
32.  Traveler’s Signature:  I certify that the information provided is correct. 
 
Signature:         Date:       
 
33.  Division Director. 
 
                                                                            
Name (Type or Print)  Title   Organization      Date 
34.  Local Review 
 
                                                                            
Name (Type or Print)   Title   Organization      Date 
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Traveler Name:                                       Date:                 
 

Section V – Proposed Itinerary 
 
PROPOSED ITINERARY (Account for all time from beginning and ending dates of travel.  
Vacation dates taken in conjunction with this travel shall be indicated.) Please use the Tab key 
when moving between fields. 
 

DATES LOCATION 
(Installation, City, Country)

INDIVIDUALS TO 
BE CONTACTED 

SUBJECTS OF 
DISCUSSION 
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List immediate family members living in a sensitive country 
 

Name Relationship Country 
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