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National Aeronautics and Space Administration

REQUEST FOR TRAVEL EXCEPTION FORM - COVID-19

Please identify and describe the human life, property, or mission impact that
would be threatened were the travel to be halted:

Please identify the function that requires the person(s) to travel:

Is there any other information you think relevant to this request?

EXECUTIVE COMMITTEE DETERMINATION

Determination by NASA EXECUTIVE COMMITTEE

Decision:

Date: Request No:
Name: Signature:
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