COLLEGE OF EDUCATION

REQUEST TO TRAVEL
Name:  ______________________________

UIN# (located on UI ID card): ____________________

Purpose of proposed travel (be specific): ____________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Dates: _________________________________________   to   _________________________________________




(Departure)





  (Return)

Destination: __________________________________________________________________________________

Contact information (hotel and/or phone): __________________________________________________________

Available via email: 
No ____________

Yes ______________

Plans for covering courses: ___________________________________________________________________

FINANCIAL INFORMATION

Expenses will be reimbursed by University:  No ___________

Yes ___________

If Yes, Account(s) to be charged:


1. Account Number: ______________________
1. Title: ________________________________


     Project: ________________________________________________________________________


2. Account Number: ______________________
2. Title: ________________________________


    Project: ________________________________________________________________________

Dept Credit Card: $________

UI Vehicle: $________
Personal Vehicle:  $________

Hotel: $________

Registration: $________
Other: $________


Total Cost Estimate for proposed travel (if using University Funds): $________________

Note:
Departmental Grant Accounts are University Funds
===============================================================

SIGNATURES/APPROVALS
Requester ______________________________
Project Director/ __________________________________






     Date
Supervisor
           



          Date

Dept. Head ______________________________   College ___________________________________________

(or Designee)



      Date
  (if Needed)




           Date

