
<Faculty/Institute/School>*: 

CP (internal postcode):
Outside Duties Travel Request Form
TO BE COMPLETED IN CAPITAL LETTERS BEFORE LEAVING
Surname: .............................................................. First name: .............................................
Position: .................................... Department & CP: ..........................................................
Duration of outside duty travel: ..................... Start and end dates: ..............................................
Absence cover arrangements
: .............................................................................................
................................................................................................................................
................................................................................................................................
Place of travel2:

Country: ...................................................... Town/city: .........................................................
Full name of university or host body: ......................................................... ...............................................................................................................................
Name of professor and host department (if applicable): .................................................... 

...............................................................................................................................
Purpose of travel: 

( Symposium/conference/meeting: .......................................................................................
...............................................................................................................................
( Scientific collaboration/joint research/project arrangement: .............................................
...............................................................................................................................
( Teaching: ........................................................................................................
..............................................................................................................................
( Other: ...........................................................................................................................
Special risk country:
( I wish to take out the additional insurance covering war risks and authorize the Financial Administration Department to debit account No XXXXXXXXXXXXXXXX with the amount of the additional premium.  : ........................................................................................................
( I expressly do not wish to take out the additional insurance covering war risks and I understand that in the event of an accident occurring to me as a result of an act of war, the compensation will be limited to only the statutory maximum benefits to which I am entitled under the occupational accident insurance and not any of the benefits under the additional insurance policy taken out by the University. ...............................................................................................................................
...............................................................................................................................
Applicant’s signature: 

Date:

Approved by the Head of Department 
Certified by the Dean of Faculty/President of the School/Institute3
1 For teaching staff: if the outside duty travel coincides with an examination session or teaching period for which you have responsibilities, please specify what arrangements you have made so that these can proceed without disruption.
2 For information on the ULB’s international collaborations, see www.ulb.ac.be/international  

For special risk countries: http://www.ulb.ac.be/dep/financier/docs/aviabel.pdf (compulsory insurance), please send in the insurance application form http://www.ulb.ac.be/dep/financier/docs/asspaysrisk.pdf a week before you leave, by internal mail (CP 150), fax (02/650 49 00) or e-mail (assurulb@admin.ulb.ac.be).

3 The competent authorities are: from 1 to 31 days, Dean of Faculty/President of School/Institute - more than 31 days, Faculty Council and Board of Governors and/or Executive Board.
* For the Faculty of Medicine and School of Public Health, please specify the hospital to which you are attached.
