TRAVEL REQUEST FORM

I ndi vi dual Requesting Travel Today' s date

Date of Proposed Travel Destinati on

Nanmes of conference, neeting, sem nar, workshop:

Justification for travel (i.e., how does it relate to one's job and career/
pr of essi onal devel opnent):

other funded trips this fiscal year

DATE LOCATI ON FUNCTI ON AMOUNT FUNDED

Comment s:

Esti mat ed cost of travel:

Airfare: $ Regi stration (menber-rate; a non
nmenber nmust make up the difference):

Pool car: $ $

M | eage: $ Lodgi ng: $

O her: $ TOTAL: $

Anount requested by individual: $

Si gnature of individual: Dat e:

-over



Rel ease tine/ professional |eave approved by | medi ate Supervisor:

Yes: No:

Signature of | nmedi ate Supervi sor:

Dat e:

Approval of Unit Head: Yes:

Signature of Unit Head:

Dat e:

Approval of Division Head: Yes:

Si gnature of Division Head:

Dat e:

Comment s:

Total Funded by LAQ Director of Libraries:

Comment s:

Signature of Director of Libraries:

Dat e:




