BDA (Travel Authorization) Worksheet
A BDA form needs to be completed anytime a staff person is requesting to attend a conference/ meeting to traveling outside routine travel covered by the OHS Blank BDA.  Also submit a copy of the conference/ meeting agenda and registration cost.  If you are attending a conference/meeting at your own expense but on work time, a BDA needs to be submitted to cover you for workman’s comp if you should have an injury.  Please complete this worksheet and submit to your supervisor at least 30 days, if possible, before the conference/meeting.  

Place your curser in the text box to type in information or to choose an item from the drop down box.  Click on the box to put an “x” in the box.
1. Name:  Click here to enter text.
2. Name of city and state traveling to:  Click here to enter text.
3. Name of city and state traveling from:  Click here to enter text.
4. Date and time travel will begin:  Click here to enter text.
5. Date time travel will end:  Click here to enter text.
6. What is your mode of transportation?  Choose an item.
7. What is the name of the conference/meeting you are attending?  Click here to enter text.
8. Please provide a purpose and explanation for attending the conference:  Click here to enter text.
9. Are you attending the conference at your own expense with no support from the OHS?  Choose an item.
10. The expenses listed below will count towards the 2015-2016 $300.00 limit CE allowance.  ☐ Yes	 ☐  No
If yes, only list the expenses up to your $300.00 limit.
11. Click the box(es) for the expenses you are requesting reimbursement: 
☐  Registration fee in the amount of: Click here to enter text.
☐  Total round trip mileage (for private vehicle):  Click here to enter text.
· Select reimbursement rate:  Choose an item.
☐  How many meals are you requesting reimbursement for:
(Reminder, meals included in a registration fee, are not reimbursable.)
· Number of Breakfast(s):  Choose an item.
· Number of Lunch(es):  Choose an item.
· Number of Dinner(s):  Choose an item.
☐  Hotel Room – Cost per night plus tax:  Click here to enter text.
· Number of Night(s):  Choose an item.
☐  Taxi Cab, estimated cost:  Click here to enter text.
☐  Shuttle Service, estimated cost:  Click here to enter text.
☐  Baggage Fee, estimated cost:  Click here to enter text.
☐  Parking Fee, estimated cost:  Click here to enter text.
☐  Other, estimated cost:  Click here to enter text.
12. Other comments:  Click here to enter text.

[bookmark: _GoBack]Please submit to your supervisor to review for approval.  The supervisor will review and submit a BDA to OHS budget person to verify funds are available in the appropriate budget center and add the accounting information.  The OHS budget person will submit a BDA to NC DPH budget office for approval.  You will be notified by email from OHS budget person when the BDA has been approved or denied.
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