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REQUEST DATE:                         












TRAVEL PRE-AUTHORIZATION FORM










All travel, including registration, MUST be pre-approved. Please keep copies of all materials for your records.
1. Traveler Information
	Name
     
	Phone Number/Email

     


2. Travel Details
Attach all relevant conference materials including brochures, registration forms, agenda, etc…
	Conference/ Event Name  

     

	Destination (City, State)    

     
	Dates of Trip

     

	Purpose of Trip (indicate relationship to budget to be charged)

     

	Budget Name
     
	Budget Number

     

	If budget to be charged is associated with a grant, indicate if travel is approved in grant proposal:     Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 

If “No”, please JUSTIFY the trip as relevant to the budget:
     

	If any portion of your travel is to be reimbursed through an outside source, please explain:
     


3. Travel Arrangements
All airfares for UW employees/students must be purchased through a contract travel agency, contract internet provider, OR by directly booking with any airline’s website or directly calling any airline.  Health Services typically books airfare through Peggy Shull at AAA Washington (PeggyShull@aaawin.com or 206-548-7814). If you prefer to use an alternate agent, recall that a UW approved travel agent MUST be used or travel will not be reimbursed. Check the travel website for further information:  http://www.washington.edu/admin/travel/ 
 FORMCHECKBOX 

Check here if you wish to have the airfare charged to the Department’s Travel Account. Please contact Lynn Gose to make arrangements after approval is received.
4. Approval Signatures

Grant/Contract Budgets:
Principal Investigator (P.I.) must approve travel to be charged to a grant budget. If the P.I is the traveler, route to your Center Administrator or Lynne Hamilton, Interim Department Administrator, for the required concurring signature.
State Funds:
Larry Kessler, Department Chair or Lynne Hamilton, Administrator, must sign.

Signature _____________________________    Print Name _____________________________    Date ___________
Concurrence (if applicable) _________________________________________________________________________ 






Signature


Print Name


Date
Conference Registration Req. #
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