
 intent to Travel Form IZT
For UTSW employees only

33'SOUIHWESTERN
M E D I C A L C E N T E R Department of Psychiatry

Traveler'sName Must match the ID you will use) Date Submitted
lizabethHeitman Faculty Yes F? N0 1o,13,2o17

W

Dates of Travel
Start Date Start Time Total Hours] Days
End Date Ell

VacationDays Taken

 TotaIHours/Davs
5::ljl

Destination 1 Of- (use separate sheet for each additional destination)
Cit: SttCnt:" ”’°” "’

 

 
 

 
 
 

Start Date

End Date
 
  

 
  

  

 
  
 

 
 Business Travel Purpose

Conference: Name of C0 nferencei Gates FoundationConference - TalkingAboutGene Drice

P'eSe"*‘"8= T“'e°*P'e5e"‘a“°“= 
D invited Speaker/VisitingProfessor: Name of company/university:[ 
E] HonorariumAmount: $ l

Host Paid: Host Name: Island Conservation/NorthCarolina State University GBlRd project
 
 
 
 

Expenses h°5t is paVi"33 airfare, lodging,some meals

E] ScientificCommittee/ReviewBoard: Name:

 
 

  

Research/TralfllnfiRelated 3 how to talk to the public about geneticallymodified mosquitoes & gene drives

 D Other: Explain: Directly related to planned project on grant withTexasA & M and GB|Rd EthicsCommittee

 Benefit to UTSW or Grant Funding:

To share UT Southwestern research and scholarship in theadvancementof education and best practices in practical
and professional ethicswithotherscholars and established researchers

ApproximateCost:

Lodging Registration Total Host Paid Self Paid

S
Traveler'sSignature

I certify thatthe information provided by me in thisdocument is, to the bestof my knowledge, true and correct.

 
55

Signature Date

Reports To Signature

Signature
Print Name
Chair Approval for Non-Faculty
and/or internationalTravel

O:\PSYCH\PSYCHSharing\|2T\|2TForm
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Intent to Travel Form IZT v'u'I'SO 

 

 
 

 
 

  

M E D I C A L C E N T E R Department of Psychiatry F°' UT5W °""P'°V°°-5 °“'V

Traveler'sName (Must match the ID you will use) Bate Submitted
i lizabethHeitman F3CU“1V YE5 No 10/13/2017

.

tes of Travel
-

5‘a“ Date h 5””“me T°t3' “Ours / DW5

 

End Date  ] '_fi Kill
“H r A

VacationDays Taken
Start Date Start Time

End Date End Time

Destination 1 Of (use separate sheet for each additional destination)
City:

_

“‘ State]Country:
- Baltimore

Total Hours / Days—j
-

gunu
-

  

 
Business Travel Purpose

f : : .E Con erence Name of conference
Gates Foundatlon Conference

Presenting: Title of Presentationzl _— I
El Invited Speaker/VisitingProfessor: Name of company/university:| 
|:] HonorariumAmount: Slo |

Host Paid: Host Name: Gates Foundation/TexasA&M
y

 
 E"pe“5e5 h°5t is pawngz meals, lodging, some meals

I] ScientificCommittee/Review,Board:Name: 
 
 

Research/T"ai”l"BRelati‘-‘d5 how to talk to thepublic about geneticallymodified mosquitoes & gene drives

El Other‘ Exmai": Directly related to planned project on grant withTexasA & M

 Benefit to UTSW or Grant Funding:

To share UT Southwestern research and scholarship in theadvancementof education and best practices in practical
and professional ethicswithotherscholars and established researchers

ApproximateCost:

 
Taxi, Meals Registration lncidentals Total Host Paid Self Paid s

Traveler'sSignature
,

I certify thatthe information provided by me in thisdocument is, to the best of my knowledge, true and correct.

Signature
__

Date

Reports To Signature
 

Signature
Print Name
Chair Approval for Non-Faculty
and/or InternationalTravel

O:\PSYCH\PSYCHSharing\l2T\l2TForm

 



 intent to Travel Form IZT
For UTSW employees only

LTSOUIHWFSTERN
 cM E D I A L C E N T E R Department of Psychiatry

T|'3Ve|el"5Name (Must match the ID you will use

lizabethHeitman Faculty [>71 V95 FE N0

Dies “of Travel

|_’““':|

  
 

 
 

 Date Submitted '

10/18/2017

Total Hours / Days

  
  

  
 
  
 

Start Date

End Date  
Start Date  Start “me Totmiours / Days

l‘-I_:1II-__'__l "E55W

Destinat_ion 1_9f- (use separate sheet for each additional destination)

City: State Count :
Washington T

I W
District of Columbia

 

.,-

..

__—....
.

.-

.-

.-

—_—..._--.-_.....

  
 

Business Travel Purpose
D Conference: Name of conference: |3rd Annual Mtg G-edetic Bidcontrol of Invasive Rodents partnership (GBIRE

P"e5eTitl“85:ITitle Of P|'€S€0t3Tl0ii? Overview of GBlRd's pending External EthicsAdvisoryCommittee

D Invited Speaker/VisitingProfessor: Name of company/university:[ 
|:| HonorariumAmount: S |

Host Paid: Host Name: Island Conservation/NorthCarolina State University/GBlRd  
 

 

 

Expenses host is paying: airfare, hotel, ground transportation, some meals

 E] ScientificCommittee/Review Boa rd: Name:

 
 

 
 -::j— _-Us

Research/T"ei"l”8Related: Chairs external ethicsadvisory committee; mtg to discuss its role & potential fundi
.

C] Other: Explain: 
  

Benefit to UTSW or Grant Funding:

To share UT Southwestern research and scholarship in theadvancementof education and best practices in practical
and professional ethicswithotherscholars and established researchers

ApproximateCost:

Meals Lodging

s
Traveler'sSignature

I certify thatthe information provided by me in this document is, to the bestof my knowledge, true and correct.

 
  

 
 
 

 
 

 
 

Date  Signature 

 

 

 

 

Reports To Signature

Signature Date

Print Name
Chair Approval for Non—Facu|ty
and/or internationalTravel Date

O:\PSYCH\PSYCHSharing_\|2:l'—\'l:2TForm
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 ;_;|'m Intent to Travel Form IZT
M E D I C A L C E N T E R Department of Psychiatry F°' UTSW °'“P'°V°°5 °“'V

Traveler'sName (Mustrnatd1thelD uwilluse)
‘

Date Submitted
ElizabethHeitman F3CU'W V95 No 10/13/2017

Datesf Travel
- ' —

starwate l:"j] roramours/oavs
mate

VacationDays Taken

 l Tota|Hours/Davs
I__"-is-"'—_I i:::Z

Destination 1 Of- (use separate sheet for each additional destination)
City:

.

State/Country:
Washington District of Columbia

Business Travel Purpose

P'eSe"t‘"g= E: T*t'e°*PreSe"ta**°“= 

 
 

 
Start Date

End Date

 

 

 
 

 
 

 
 
 

E"pe"5e5 h°5t is paVi“3: airfare, hotel, ground transportation, some meals

E] ScientificCommittee/Review Boa rd: Name:

 
 
 

Research/TrainingRelated? Chairs external ethicsadvisory committee; mtg to discuss its role & potential fundi5

C] Other: Explain:

Benefit to UTSWor Grant Funding:

To share UT Southwestern research and scholarship in the advancementof education and best practices in practical
and professional ethicswithotherscholars and established researchers

ApproximateCost:
Air Fare,

Taxi, Lodging Registration Total Host Paid Self Paid

Shuttle,
Rental

s S 675

Traveler'sSignature
I certify thatthe information provided by me in this document is, to the bestof my knowledge, true and correct.

Signature Date

Reports To Signature
    Signature

Print Name
Chair Approval for Non-Faculty
and/or InternationalTravel

0:\PSYCH\PSYCHSharing\l2T\l2TForm


