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[Date]

TO:

[Insert Name of ICD Deputy Ethics Counselor]



Deputy Ethics Counselor

FROM:
[Name of Employee Submitting Request]



[Employee’s Title]

SUBJECT:
Request for Approval of Official Duty Activity

This is to request that the following activity be approved as an official duty activity.  I understand that no honorarium or other remuneration may be accepted. [Insert sentence if appropriate: An HHS-348, sponsored travel request, is being submitted via the appropriate channels.]

Organization/


(Full Name of outside organization)

 Address


(Full address)

Nature of Activity:

(Describe, i.e., Federal Liaison, member of advisory group, etc.)

Time Frame Involved:
(Month/day/year to month/day/year)

Estimated Time Involved:
(approximate number of days per year)

Travel Expenses Paid by:
(indicate IC or organization; if it will be the organization, submit 348 and insert appropriate sentence to paragraph above).







[Name of Employee]

Recommendation of Supervisor:


 Approve


 Disapprove











Supervisor Name



Date


  Approved


  Disapproved















Deputy Ethics Counselor, IC


Date

ODA-ALL.WPD (4/03)
