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        FACULTY/STAFF TRAVEL FUNDING REQUEST
Name: __________________________


Date of request: _____________
Who is traveling? ________________________
Where? _____________________

Dates of travel ____________________________________

_________________________________________________________________________
Purpose and rationale for this travel.

What travel funds (if any) have already been approved for the current year?

Funds contributed from other sources (dept., grant, etc.) for this purpose?

__________________________________________________________________________

Beneficial Impact

Follow up – Impact on teaching, research, students, etc.

____________________________________________________________________________

Budget – list expenses
Hotel





Airfare





Conference/registration fee





Food





Taxi/parking





Miscellaneous expenses

TOTAL ___________
APPROVED:
_________________________________
_________________________



Department Head / Date


Admin Director / Date

BUDGET #:  _______ 
_________    __________

                       Fund
   DeptID           Program

cc: Faculty/Staff Member; Budget Support Staff
