Travel Profile for VISTA Pre-Service Orientation (PSO)

Registration Information

FILL IN ALL INFORMATION    Date of PSO:      
   PSO Location 
     
	VISTA INFO
	Name:                                                                                     Date of Birth: 
Phone Number:       
Current Email:  
Street Address: (address to which last-minute PSO materials can be sent): 
Check one:   FORMCHECKBOX 
 Female       FORMCHECKBOX 
 Male     

	PROJECT
	Name of Project: 
Project Phone: 
Project Address: (site where VISTA will be placed): 


	ACCOMMODATIONS
	Each VISTA Trainee will be assigned a  roommate for the PSO

	
	Check one: 
 FORMCHECKBOX 
 Regular 
           FORMCHECKBOX 
 Vegetarian 
                          FORMCHECKBOX 
 Vegan     

Other Dietary Restrictions? 
Check one: 
 FORMCHECKBOX 
 Smoker 
 FORMCHECKBOX 
 Non-smoker
Any other requirements/accommodations while attending training? (e.g. accessibility, translation, large print  material)  Please specify:  


	TRAVEL TO PSO
	CNCS will purchase any necessary tickets in advance based on the information provided here; mileage (including mileage to and from the airport) will be reimbursed.

	
	Method of transportation to Training:

Check one:  FORMCHECKBOX 
 Private Car – Driver    FORMCHECKBOX 
 Private Car – Passenger    FORMCHECKBOX 
 Plane    FORMCHECKBOX 
 Train    

 FORMCHECKBOX 
 Bus (Cost of bus ticket will be reimbursed.  Keep receipt.)

If Private Car to event, provide departure city and zip code: 
If Plane to event, identify closest airport (provide airport code if known):
Airport: 
If Train to event, identify closest Amtrak station: 
Other travel expenses: (parking, taxi, public transportation, mileage to/from airport) 
(Please note:  Without prior approval from the CNCS State Office, you will receive mileage reimbursement at the current government mileage rate, not to exceed the cost of a roundtrip airline ticket.)


	RELOCATION INFORMATION

	If you will be relocating from your current location in order to serve in VISTA, answer the following
*Departing from what City/State:        Moving to what City/State:      
Please also complete the Travel To VISTA Service Location Form
*Note:  Departure city is considered home of record.  At the end of service, you will be paid to return back to this city.

	state office use only
	Provide Project Number: 
 FORMTEXT 

     
  Is project:   operational grant   cost share  FORMCHECKBOX 
  standard  FORMCHECKBOX 
  (check one)
Purpose Code:        Pay Plan:  
For candidate relocating                                
Is baggage approved?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       Is $550.00 adjustment approved?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Complete the following information if candidate is training deferred.

Training Deferment Approved by Area Manager?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Enter on Duty Date: 
State Office Signature ____________________________________


VISTA candidates:  Please remember to complete the pre-service process at http://my.americorps.gov.
Form revised 12/3/2008
