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                                                                                  AUTHORIZATION REQUEST

                                   
                                                                                                            FOR TRAVEL EXPENSE
                                                                                                (Travel Form I)
                                                                                                      



                          Department:                                                                                                                        
Date:      



              Account Code:      
Name/Group:                                                        # In Group:      
                 
 Contract #:       
Conference/Meeting:      
Location:      
Departure Date:      


Return Date:      
Form of Travel:   Air:  FORMCHECKBOX 

College:
 FORMCHECKBOX 

Chartered Bus:  FORMCHECKBOX 


Rental:  FORMCHECKBOX 

Speedometer Reading: (All Vehicles)     Departure:        Return:           Total Miles:      
__________________________________________________________________________________________________________
Estimated Expenses: 

1.       Mileage        Miles @ .50¢ per mile                        
2.       Transportation Fares ________________________                                                                                             
3.       Registration Fee ___________________________                                                                                             
4.       Hotel Accommodations/ #Days       @ __________                 
5.       # of Days x $40 (Per Diem) ___________________                               
6. Other (specify) ____________________________                                                        

                                                                                                            Total:      
1. ____________________________________                             3. Authorized by: _______________________________________
                                  Employee                                                                                                
                                    President or Vice President
2. ____________________________________                             4. Approved by:  ________________________________________
                       Cabinet Level Approval                                                                                                                                               Business Manager 
__________________________________________________________________________________________________________
For Business Office Use Only

Charge to: ____________________________________
                           Department/Division/Other                                                                          Return any required supporting documents
                                                                                                                              (receipts, invoice) within 10 working days of
Expended: ____________________________________                                      your travel completion date.
Balance in Budget: _____________________________
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