
TRAVEL REQUEST FORM 
 

 
 

TRAVEL INFORMATION 
 Employee Name: Date: 

 Destination: 

 Purpose: 

 Budget Line Item: 

TRAVEL REQUESTED 
Conference/Training/Meeting Dates: 

   
Estimated Time of Departure: Estimated Time of Return: 

Other Employees Travelling: 

TRAVEL COSTS 
Registration Fees:  

Airfare:  

Mileage:  

Tolls:  

Lodging:  

Parking/Transportation:  

Rental Car:  

Per Diem:  

Other (please explain):  

Total:  

SIGNATURES AND APPROVALS 

□ Approved    □ Denied 

Employee Signature:    Date: 

Department Director Signature:  Date: 
Appointing Authority Signature: 
(overnight travel only)  Date: 

 
 
 

  



TRAVEL REQUEST FORM 
 

 
 

CHANGES AFTER SUBMITTAL 
Conference/Training/Meeting Dates: 

   
Estimated Time of Departure: Estimated Time of Return: 

Other Employees Travelling: 

TRAVEL COSTS 
Registration Fees:  

Airfare:  

Mileage:  

Tolls:  

Lodging:  

Parking/Transportation:  

Rental Car:  

Per Diem:  

Registration Fees:  

Other (please explain):  

Total:  

SIGNATURES AND APPROVALS 

□ Approved    □ Denied 

Employee Signature:   

Department Director Signature:   
Appointing Authority Signature: 
(overnight travel only)   
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