University Library Travel:

Travel and Funding Request Form 

 FORMCHECKBOX 
 Assigned Travel
             

 FORMCHECKBOX 
 Required Training


 FORMCHECKBOX 
 Professional Development Return to Library Fiscal Services, CB#3904       
Return to Library Fiscal Services, CB#3904        
Return to Library Admin Office, CB#3900
ABOUT THE TRAVELER

Name of employee:      




PID:      
 FORMCHECKBOX 
 EPA
 FORMCHECKBOX 
 SPA

Email Address:      
Home

     

Address
Mailing address
(INCLUDE City, State and Zip)

Library Department:      
CB#      
Work Phone:      
	ABOUT THE TRIP

	
	

	Name of event:
	     
	Check here if this includes DONOR travel:
	 FORMCHECKBOX 


	

	Location of event:
	     
	Dates attending event:
	     

	
	City, State

	Dates of travel

	
	FROM:
	     
	TO:
	     

	
	Departure DATE and TIME
	
	Return DATE and TIME

	
	
	
	

	Reasons for attending:
	     


	ESTIMATE OF EXPENSES

	

	Travel (airfare, rail, etc.):
	$      

	
	Total cost of ticket (air, rail, etc.)

	Travel by car:
	
	
	

	
	 FORMCHECKBOX 

	STATE vehicle (call the Administrative Office for availability and rates)

	
	Rate quote received upon completion of reservation:
	$      

	
	 FORMCHECKBOX 
 I will be driving alone
	 FORMCHECKBOX 
 I will be driving with other library employees

	

	
	 FORMCHECKBOX 

	PRIVATE vehicle (see Travel Tips document for current reimbursement rates)

	
	$      
	per mile
	X
	     
	=
	$      

	
	Reimbursement Rate
	Total Mileage
	Total Car Expense

	
	
	
	

	Lodging: $      
	Meals: $      
	Registration: $      

	(Number nights of lodging X lodging per diem)
	(Number days of travel X meal per diem)

	
	
	
	

	Miscellaneous expenses (tolls, airport parking, ground transportation to/from airport at 36 miles roundtrip, ground transportation to/from hotel, etc.): $     

	
	
	
	

	
	
	TOTAL estimate of expenses:
	$      


APPROVALS   (*AUL signature required only for Assigned Travel and Required Training)
Department head:      
____________________________________________________________________________________

Signature








Date

AUL*:       
____________________________________________________________________________________
Signature








Date
Date received:





Funding account for travel:
