
Faculty Travel Request 
Must be approved Prior to travel 

Name __________________________________________  Date of Request __________________________________ 

Purpose of Trip  ___________________________________________________________________________________ 

Date(s) of Travel  ______________________________________Destination  _________________________________ 

Is the travel international?     ____ Yes*     ____No 

��,�I���<�H�V�����S�O�H�D�V�H���F�R�Q�V�X�O�W���Z�L�W�K���,�Q�W�H�U�Q�D�W�L�R�Q�D�O���2�I�I�L�F�H���U�H�J�D�U�G�L�Q�J���U�H�V�R�X�U�F�H�V���U�H�O�D�W�H�G���W�R���W�U�D�Y�H�O���L�Q�V�X�U�D�Q�F�H���D�Q�G���U�L�V�N���P�D�Q�D�J�H�P�H�Q�W��

Are you: 
  ____ on the program* 

  And/or 
  ____ an officer of the sponsoring group* 

*NOTE: �,�I�� �\�R�X�� �D�U�H�� �R�Q���W�K�H�� �S�U�R�J�U�D�P�� �R�U�� �S�D�U�W�L�F�L�S�D�W�L�Q�J���� �E�H�I�R�U�H�� �V�X�S�S�O�H�P�H�Q�W�D�O���I�X�Q�G�V�� �F�D�Q���E�H�� �D�O�O�R�F�D�W�H�G���� �\�R�X�� �P�X�V�W���S�U�R�Y�L�G�H���D
�E�U�L�H�I�� �G�H�V�F�U�L�S�W�L�R�Q�� �R�I�� �W�K�H�� �F�R�Q�I�H�U�H�Q�F�H�� �D�Q�G�� �\�R�X�U�� �U�R�O�H�� �L�Q�� �L�W�� �Z�K�H�Q�� �V�X�E�P�L�W�W�L�Q�J�� �W�K�L�V�� �I�R�U�P���� �3�O�H�D�V�H�� �L�Q�F�O�X�G�H�� �D�� �F�R�S�\�� �R�I�� �W�K�H
�L�Q�I�R�U�P�D�W�L�R�Q���R�Q���W�K�H���V�H�V�V�L�R�Q���W�K�D�W���\�R�X���D�U�H���S�D�U�W�L�F�L�S�D�W�L�Q�J���L�Q���R�U���D�Q���L�Q�Y�L�W�D�W�L�R�Q���D�F�F�H�S�W�D�Q�F�H���O�H�W�W�H�U�����H�P�D�L�O���S�U�R�R�I���L�V���I�L�Q�H����

Provisions for the classes that will be missed:  ___________________________________________________ 

Estimated total cost of the trip: _____________________ 
�)�R�U���G�H�W�D�L�O�V���U�H�O�D�W�L�Q�J���W�R���W�U�D�Y�H�O���U�H�L�P�E�X�U�V�H�P�H�Q�W���S�R�O�L�F�L�H�V���� �U�D�W�H�V���� �R�U���S�U�R�F�H�G�X�U�H�V���� �S�O�H�D�V�H���U�H�Y�L�H�Z���W�K�H���U�H�L�P�E�X�U�V�H�P�H�Q�W��
�S�U�R�F�H�V�V���V�H�F�W�L�R�Q���L�Q���W�K�H���I�D�F�X�O�W�\���G�H�Y�H�O�R�S�P�H�Q�W���K�D�Q�G�E�R�R�N�����R�U���R�Q�O�L�Q�H���X�Q�G�H�U���7�K�R�U�S�H���&�H�Q�W�H�U�����)�D�F�X�O�W�\���'�H�Y�H�O�R�S�P�H�Q�W����
�,�Q�F�R�P�S�O�H�W�H���R�U���L�Q�F�R�U�U�H�F�W���U�H�L�P�E�X�U�V�H�P�H�Q�W���V�X�E�P�L�V�V�L�R�Q�V���P�D�\���E�H���U�H�W�X�U�Q�H�G���Z�L�W�K�R�X�W���U�H�Y�L�H�Z����

____ Check here if you are not requesting University funds (e.g., have already used all faculty travel or trip is sponsored 
by external funding. 

____ Check here if you have additional funds that can be used for travel (e.g., Startup funds, Endowed chair/Professor 
funds, or others) 

Annual Faculty Development allotment expended to date: _________________ 

Department Heads Approval ________________________________________________________ 
All travel requests must have signature of department head/supervisor. 
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	Date of Request: 
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