Travel to VISTA Service Location
Member Name:       
Mailing Address:       
Telephone:       
Personal Email Address:      
Project Name:      
Project Address:      
DATE OF TRAVEL TO VISTA SERVICE LOCATION:       
*TRAVEL FROM (HOME – CITY/STATE/ZIP CODE):       
TRAVEL TO (PROJECT SITE – CITY/STATE/ZIP):       
METHOD OF TRAVEL:

(Check one)
Private Car- Driver:  FORMCHECKBOX 
   Private Car – Passenger:  FORMCHECKBOX 
 Plane:   FORMCHECKBOX 
  Train:   FORMCHECKBOX 

Bus (Cost of Ticket will be reimbursed.  Keep receipt.):  FORMCHECKBOX 

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   FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no  (Reimbursed at $25 per hundred miles up to $500 Max)  Receipts required for reimbursement of shipping costs. 
Direct any questions about this form to the VISTA MEMBER SUPPORT UNIT:   866-473-5733
For more details on travel allowances, see Chapter 7 of the Vista Member Handbook at the following link http://www.americorps.gov/help/vistahandbook/chapter7.html.
*Note:  Departure city is considered home of record.  At the end of service, you will be paid to return back to this city.
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