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FORWARD TO SUPERVISOR/PRESIDENT AT LEAST 90 DAYS PRIOR TO DEPARTURE 
 

Traveler Information 
 
Name:  _                        
   First     M.I.    Last 
 
S#: S        Phone#:         
 
Email:        Org Code:        
 
Department:       

 
Destination:       
 
Time and Date of Departure:      Time and Date of Return:      
 
Purpose and Justification of Travel: 
 

    

    

     

     

 
 

Mode of Travel 
 

 Private Auto   Train   
 

 Commercial Plane  Bus 
 

 Other:      ___ 
  
 
 

____________________________________________________________________________________________________________ 
 
Requesting Traveler: _____________________________________________    ___________________________________   ___________________ 

     Print Name    Signature    Date 
 

Supervisor’s Approval: ____________________________________________    ___________________________________   ___________________ 
     Print Name    Signature    Date 
 

College President’s Approval: _______________________________________    ___________________________________   __________________ 
(Out-of-Country Travel)   Print Name    Signature    Date 
 
System President’s Approval: _______________________________________    ___________________________________   __________________ 
(Out-of-Country Travel)   Print Name    Signature    Date 

 
 
 
Forward Original to Fiscal – Keep Copy for your Records 

Estimated 
Expenditures Amount 

Transportation 
 

Meals 
 

Lodging 
 

Registration Fee 
 

Incidental Expenses 
 

Total   
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