
AUTHORITY to TRAVEL FORM
MUST BE COMPLETED AND APPROVED PRIOR TO RESERVING TRAVEL ARRANGEMENTS

Revised 8/1/2022

Name of Traveler:����������������������������������������������������������������������������������������������������������������������������

Name of Department or Office:________________________________________________________________________  T Number: ___________________

Position Title:_____________________________________________________________________________________________ Last 6 Digits of Travel Card: ________________

Date of Departure:________________________________________________________________

Date of Return:____________________________________________________________________

Destination:_________________________________________________________________________

Mode of Travel:	 n	Air 	 n	Rental Vehicle	 n	Personal Vehicle

n	 University Auto	 n	 Other Transportation________________

Estimated Total Cost of Trip:____________________________________________________

Identify Travel Type:_______________________________________________________________

Explanation and Justification of Trip:

Fund:_________________________________________    Org: _________________________________ 

Program:____________________________________  ACTV: ______________________________

If Using Travel Card for Meals — Do Not Exceed Per Diem and No Reimbursement is Allowed

Statement and Signature of Applicant and Department Head

”I hereby certify that the purpose of this proposed 
trip is official business of the University.”

Approval

	 Date

Vice President Administration & Finance/CFO	 Date

President Date

International Travel Only

Research Financial Services Date

	

Date

FOR TRAVEL SERVICES ONLY
IN STATE	 OUT OF STATE

7101	 Transportation	 7111	
7102	 Mileage	 7112	
7105	 Incidental	 7115	
7106	 Meals & Lodging	 7116	
7203	 Registration	 7203	

FOREIGN

7121	 7121	

A  |  Estimated Cost Paid by Travel Card
Round Trip Airfare	

Registration Fees 	 	 .

Hotel  ___________  nights @	 _____________

Rental Car  _____________days @	 _____________

Meals 	 _____________days @	 _____________

Parking	 _____________ days @	 _____________

Taxi/Shuttle & Other Small Transportation	

Incidentals	

Total Estimate Travel Paid by Travel Card	

Amounts listed above should not be included in section B

B  |  Estimated Cost To Be Reimbursed
Round Trip Airfare	

Registration Fees 	

Hotel  ___________  nights @	 _____________

Rental Car  _____________  days @	 _____________

Meals 	 _____________ days @	 _____________

Parking	 _____________ days @	 _____________

Mileage	 ____________  miles @	 _____________

Taxi/Shuttle & Other Small Transportation	

Incidentals	

Total Estimate for Reimbursement	

Vice President Date

Applicant Signature

DateDepartment Head  Date
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