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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
UW policy prohibits the use of the internet for booking travel. Health Services typically books airfare through Peggy Shull at Global Express Travel (peggy.gx@vacation.com). 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 a listing of approved agencies:  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 Ginger McMahan, Department Administrator, for the required concurring signature.
State Funds:


W. L. Dowling, Chair or Ginger McMahan, Administrator, must sign.

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






Signature


Print Name


Date
University of Washington






Department of Health Services

TRAVEL REIMBURSEMENT FORM

 
NOTE: Travel must be pre-approved and a completed Travel Authorization Form must be on file in the Department of Health Services for traveler reimbursement. For additional information regarding travel reimbursement, please visit the UW Travel website: http://www.washington.edu/admin/travel/
Travel Itinerary
Please attach a detailed copy of your itinerary, including arrival and departure times for each destination, regardless of mode of transportation. 

	Travelers Name

     
	Destination (City, State)

     

	Dates of Travel
     
	Departure Time
     
	Return Time
     

	Name of Hotel
     
	Number of Hotel Nights
     
	Hotel Rate (excluding taxes and fees)
     


	


Expenses
Indicate total amount paid for airfare and hotel accommodations. List amount paid for miscellaneous expenses such as meeting registration, train, bus, ferry, taxi, shuttle service, bridge tolls, and parking.  Meals do not need to be listed, except for single day trips.  Personal expenses such as gratuities, phone calls, personal services, and entertainment are not reimbursable. Receipts must be attached for expenses greater than $50.00.
	EXPENSE CATEGORY/ DESCRIPTION
	AMOUNT


	Airfare
	     

	Hotel (total amount, including taxes and fees)
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	TOTAL
	     


Was airfare charged to the Department’s Travel VISA Account?           Yes   FORMCHECKBOX 
            No   FORMCHECKBOX 

Indicate the total number of miles, if applicable, that you are claiming for reimbursement:        
Attach originals of all receipts and route this form to your Center Administrator or Steve Leigh (Box 357660) for processing. A TEV will be completed for your review and signature.  
Conference Registration Req. #





Date Received:


Budget Number:


Requisition Number:


Date of Pre-approval:


Total Reimbursement:





For Office Use Only











Per Diem





Hotel and meal reimbursements are based on the per diem rate schedule for the city you will be visiting. Per Diem rates for domestic cities are listed on the UW travel website at:


�HYPERLINK "http://www.washington.edu/admin/travel/contracts.html" \l "meal.lodging.rates"��http://www.washington.edu/admin/travel/contracts.html#meal.lodging.rates�
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