
QATAR UNIVERSITY  V.6.11 

QATAR UNIVERSITY   
Office of Academic Research Tel: 4403-3908 

Annual Travel Allowance Form  
 

Post Doc / RA Name:  Project No.  

Job Title :  

Contact Information: Tel#:                                       Mobile#:                               E-mail: 

Duration:    From:                                                    To: 

Bank account details:     Job #  

 

 

I would like to request my annual ticket(s) according to the information below: 

Name  
Date of Birth 

Destination 
D M Y 

Post Doc/RA  
     

Spouse      

Child (1) If 

Applicable  
     

Child (2) ) If 

Applicable 
     

Child (3) ) If 

Applicable 
     

Total amount QR :  

 

 
 

I hereby certify that the above information is true and complete and these are accurate details for 
the stated period.  

Post Doc/RA Signature :…………………………… Date :……………………………………… 

PI Signature:………………………………………………. Date :…………………………………….. 

 
Please attache a copy of beneficiary passports  
 
 
For OAR Use Only :  
 
Kindly make all the necessary action to: 
 

Pay to the order of:  

Amount (QR): Payment Method  Check        Wire Transfer 

 
I hereby certify that, to the best of my knowledge, the above information is true and correct.  
 

Post Award Manager:   

Date: 
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