Please send to: Fulbright-Kommission, Oranienburger Str. 13-14, 10178 Berlin, 
email: americanprogramms@fulbright.de by April 1, 2010 

WESTBOUND TRANSPORTATION FORM 2009/2010
Name                                                                    Category: Student / Teaching Assistant / Professor / Journalist   

Address                                                                                                                      in Germany

City of Assignment 1)                                                   Phone                        /

                           


Email: ______________________

City of Permanent Address in USA 1)                                                                                         
----------------------------------------------------------------------------------------------------------------------

I. INSIDE GERMANY:

   reimbursement request 2)  (  )

   I have a BahnCard     yes (  )          no (  )

   date                            from                                          to      ____________________________                                                 

                                              city of assignment 1)



airport

I expect travel expenses of Euro __________________________

----------------------------------------------------------------------------------------------------------------------

II. TRANSATLANTIC 

1) I have my roundtrip ticket and plan to depart

   on/or around                              from                                                      to   _________________                                  

                                               

     German airport (if possible)                        US airport 3)

I expect own extra costs for date-change-fee of Euro _____________________   
 yes / no

If yes: Please send documentation on the costs for reimbursement consideration.  

2) I need a new ticket home (subject to Commission approval):

   on/or around                              from                                                      to   _________________                                  

                                               

     German airport (if possible)                        US airport 3)

----------------------------------------------------------------------------------------------------------------------

III. STATESIDE REIMBURSEMENT: (if over 100 miles)

   from                                           to                                                 approx. miles ________________                

            US airport 3)                           permanent address: city, state 1)
----------------------------------------------------------------------------------------------------------------------

IV. BANK:
If you have opened a new bank account since our last transaction, please fill out the "Change of Bank Account Information" form which can be found attached or on our website: 

http://www.fulbright.de/togermany/information-for-2009-2010-grantees/circular-iii.html

----------------------------------------------------------------------------------------------------------------------

V. YOUR SIGNATURE

                                                                                                                         

  date                                                    signature

================================================

1) according to your grant authorization


2) if you expect a reimbursement please do not close your German bank account

3) airport nearest to your permanent address if feasible with your ticket
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