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Pre-Approval Travel Request Form 

	Employee Name:      
	

	Date:      
	
	


	Destination , Purpose of Trip and Sponsor if applicable:


	     


	Date trip to begin (mm/dd/yy):      
	Date trip to end (mm/dd/yy):      


	Estimated Expenses

	Conference/Fees
	$     

	Lodging
	$     

	Meals
	$     

	Transportation
	$     

	Miscellaneous
	$     

	
	Total
	0 FORMTEXT 

$0.00



	Budget No. (Fund-Org-Account) 
	Estimated Amount 

	     
	$     

	     
	$     

	     
	$     

	Total
	0 FORMTEXT 

$0.00



I have reviewed and agreed to comply with the University’s Travel Expense Reimbursement Policies and Procedures. 

	Traveler’s Signature
___________________________________________________


	Date      



I authorize the above listed employee to travel and expend University funds using the above listed budget numbers.

	Budget Administrator, Dean
or Vice President Signature
 

___________________________________________________


	Date      



