
DATE_______________ 
 
 

REQUEST FOR TRAVEL 
 

Requested By___________________________________________________________________________ 

Division_______________________________________________________________________________ 

Complete Title of Meeting, Conference, Seminar (attach program/agenda, if possible)_________________ 

______________________________________________________________________________________ 

Full Name of Sponsoring Organization_______________________________________________________ 

Location and Specific Date(s) of Meeting_____________________________________________________ 

Date(s) and Time(s) for Travel_____________________________________________________________ 

Benefits Expected From Meeting____________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
ESTIMATED ITEMIZATION: (PLEASE GIVE ESTIMATED AMOUNT IF THEY APPLY.) 

MILES MEALS
REGISTRATION 

FEES
HOTEL/MOTEL PLANE FARE TAXI FARE CAR RENTAL

OTHER
TOTAL 

EXPENSES

$0.00

$ _________
$ _________
$ _________
$ ___________OTHER _________________

FUNDING SOURCES

__ FACULTY BUDGET
__GRANT/RESEARCH BUDGET
__DEAN'S BUDGET

 

Remember: All meals are reimbursed at per diem rates, DO NOT use your P-card for personal meals 
while traveling. 
 

__________________ __________  __________________ __________ 
          Coordinator’s Approval    Date                  Dean’s Approval     Date 

………………………………………………………………………………………………………………… 

ACCOUNTING USE ONLY: 

Fund Type Fund Organization Natural Account Project Number 

     

     

 


