
Inter-Island Government Transportation Request 
GTR#: ____________________________

To:  Dionne Wells-Hedrington, Ed.D.
Commissioner 

From: ____________________________ 

Date:      ____________________________ 

Traveler(s) Names:  _____________________________________________________________________________________ 

Travel From:  St. Thomas                Travel To: St. Thomas 

 St. Croix St. Croix 
 St. John  St. John 

Booking Reference:  __________________________________________________ 

Purpose: ______________________________________________________________________________________________ 

Departure Date: ___________________________________      Return Date: _______________________________________ 

Airline/Boat Cost: ___________________

Per Diem ___________________

Hotel: 

Other 

  ___________________ 
___________________

Charged Account Title: ______________________________ 

Org Code: _________________________________________ 

Object Code:  ______________________________________    

Project Code: ______________________________________ 

Total Travel Estimate: ___________________ 

Justification for Overnight Stay: __________________________________________________________________________ 

Submitted by: ___________________________________       _______________________________    __________________ 

 Name    Signature          Date 

Leadership Team Member w/oversight for Division/Unit:              Approved  Disapproved  

_______________________________________________       _______________________________    __________________ 

 Name    Signature          Date

Checked for the availability of funds: ___________________________       _____________________    ________________ 

Name   Signature          Date 

         Approved  Disapproved: _________________________________________ ______________________
          Commissioner's Signature   Date  
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