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TRAVEL REQUEST FORM 

Organization: _____________________________________________________________________________ 

Destination: ______________________________________________________________________________ 

Please briefly describe the reason for travel: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Total Mileage: __________________ 

Date/Time of Departure: __________________________________________________________________ 

Date/Time of Return: ______________________________________________________________________ 

Method of Travel (car, bus, plane, etc.): ___________________________________________________ 

Number of persons traveling: __________________  

Complete attached roster or submit own. 

 

I understand that any falsification of information will jeopardize any further funding for my account.  

___________________________________________ _________________________________________ 
Submitter (Print)     Date  Submitter (Sign) 

___________________________________________ _________________________________________ 
Advisor(Print)     Date  Advisor (Sign) 

 

Office Use Only Approved: (Circle One) Yes No Initials: _________________ 
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TRAVEL ROSTER 

If additional space is needed, copy this page. 

NAME EMERGENCY CONTACT 

AND RELATIONSHIP 

EMERGENCY CONTACT 

PHONE NUMBER 
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