VISTA
RETURN TRAVEL TO HOME OF RECORD
MEMBER NAME:_______________________________________________________

PROJECT NAME: _______________________________________________________

EMAIL ADDRESS: ______________________________________________________

LAST DAY OF SERVICE: ________________________________________________

DATE OF TRAVEL TO HOME OF RECORD*:_______________________________

TRAVEL FROM:  ____________________ (SITE – CITY, STATE, ZIP CODE)

PREFERRED DEPARTURE AIRPORT/STATION: _______________________

TO:  ________________________________(HOME –CITY, STATE, ZIP CODE)

PREFERRED ARRIVAL AIRPORT/STATION: __________________________

METHOD OF TRAVEL:

DRIVE: ________   TRAIN:  __________   PLANE:  _____________

IF YOU ARE FLYING OR TAKING THE TRAIN, THE CORPORATION FOR NATIONAL SERVICE WILL PURCHASE YOUR TICKET.  IF YOU PURCHASE YOUR OWN TICKET YOU MAY ONLY BE REIMBURSED AT THE COMPARABLE GOVERNMENT RATE.
Shipping or baggage costs  ________yes     __________no  (Reimbursed at $25 per hundred miles up to $500 Max)  Send original shipping/baggage receipts with travel voucher (attached with instructions). 
PLEASE CALL OR EMAIL THE VISTA MEMBER SUPPORT UNIT AT LEAST 2 WEEKS PRIOR TO YOUR ESTIMATED TRAVEL DATE IN ORDER TO MAKE YOUR TRAVEL ARRANGEMENTS.
VISTA MEMBER SUPPORT UNIT:   866-473-5733
CNCS STAFF USE ONLY:

T. O. Number __________________   Voucher Sent to Service Center: ____________________

* Home of Record as defined in you VISTA handbook.  Travel reimbursement will be authorized for this location ONLY.  Please see your handbook for further clarification.

