
REQUEST FOR TRAVEL APPROVAL 

Employee ID Number: N______________________________ 

Date of Request__________________________  Business Phone Number: _____________________________ 

Name: __________________________________ Title: _____________________________________________ 

Destination: _____________________________________________________________________________________ 

   (city, state, country) 

Purpose of Travel: ________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Date(s) of Travel__________________________________________________________________________________ 

□ State car □ Air Travel

□ Personal Car □ Rail Travel

Have you requested a state car? □ Yes    □ No If yes: □ Approved  □   Denied 

My request for travel approval falls into one or more of the following categories (check all that apply): 
□ a. Travel directly related to work assignment.
□ b. Travel for conference, conventions and meetings of associations.
□ c. Presentation of paper.
□ d. Overnight travel required.

__________________________________________________________________________ Signature and date 

To be completed by the person making request and approved by person authorizing travel. 

Cost of Travel: Explanations: 

Lodging       $_____________ _________________________________________________ 

Transportation    $_____________ _________________________________________________ 

Meals    $_____________ _________________________________________________ 

Mileage   $_____________  _________________________________________________ 

Miscellaneous   $_____________ _________________________________________________ 

Total         $_____________ 

 

Charge to Account #:___________________________________    Amount Funded: ___________________ 

Department Chair Approval: ___________________________________  Date: ________________________ 

Dean Approval:                      ___________________________________   Date: ________________________ 

Fiscal Approval:                      ___________________________________  Date: ________________________ 

AVP/President Approval:      ___________________________________  Date: ________________________ 

BELOW FOR BUSINESS OFFICE USE ONLY 

Requisition Number: __________________________ 

Account #: ____________________  Object: ____________________  Amount: $_____________________ 

Account #: ____________________  Object: ____________________  Amount: $_____________________ 

Account #: ____________________  Object: ____________________  Amount: $_____________________ 
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