PICB Foreign Affair Service


Application of Business Visit abroad (For PICB Employees)
	Applicant: 
	Department:  


	Visit Type 
	□Cooperation        □ Giving lectures            □ Training 
□ Visiting           □ Attending conference       □ Others

	Duration:  

	Subject (If you attend a conference, please give the Conference title):

 

	Host:  

	Local Contact: 

	Air Fare Covered By       □ Applicant’s Group  □Host   □ PICB  □ None  □ Other
Expected expense:  

	Accommodation Covered By □ Applicant’s Group  □Host   □ PICB  □ None  □ Other
Expected expense:   

	Food and others Covered By □Applicant’s Group  □Host   □ PICB  □ None  □ Other

Expected expense:   

	Allowance Covered By     □Applicant’s Group   □Host   □ PICB  □ None  □Other
(5 USD/day)   

	Health Insurance Covered By  □Applicant’s Group  □Host  □ PICB  □None  □ Other

	Additional Expenses:  
Covered by               □ Applicant’s Group  □Host   □ PICB □ None  □ Other

	Signature of Applicant/Date:


Authorization 
Signature of Director/Date:

