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STUDENT TRAVEL AGREEMENT AND AUTHORIZATION FORM


	Department:_________________________


	**Traveler’s Name:_____________________

	**For a group of students, complete one authorization form and attach list of students

	

	 FORMCHECKBOX 
Graduate Student
	 FORMCHECKBOX 
Undergraduate Student

	Travel authorization in connection with the following activity:


	(Use space below options to provide specific details pertaining to the nature of the travel request)



	 FORMCHECKBOX 
Present Paper (include title)
	 FORMCHECKBOX 
Associated with a course (specify)

	 FORMCHECKBOX 
Attend Conference (identify)
	 FORMCHECKBOX 
Other (please specify)

	
	

	

	

	

	at___________________________________ 
	from_______________to___________________

	             (city)                            (state)
	                                   (dates)

	
	

	Estimated Costs
	Proposed sources of funding

	
	 FUND                 Amount

	Registration fee                _________
	Department   ____________  _________

	Mileage @ $.50 per mile_________
	Provost          ____________  _________

	Air, train (coach)              _________
	Personal        ____________  _________

	University-owned vehicle _________
	Other             ___________   _________

	Room: *see note below     _________
	 

	Meals                                 _________
	Total   _________

	                                       Total       _________
	

	
	

	Note: Student hotel rooms should be based upon at least double occupancy accommodations.

	
	

	____________________________________
	                   _____________________

	     (Signature of Student Traveler) 
	                                    (Date)

	
	

	____________________________________
	                   _____________________

	      (Signature of Department Chair)
	                                    (Date)

	
	

	____________________________________
	                   _____________________

	                (Signature of Dean)
	                                    (Date)

	
	

	____________________________________
	                   _____________________

	    (Signature of Provost & Vice Chancellor)
	                                    (Date)
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