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PLEASE COMPLETE BEFORE TRAVELING 
                                                               Department of Immunology                                  
                                                                REQUEST FOR TRAVEL         
 
                                 
NAME: _________________________________________________   DATE: _______________________________________ 

 

□ Check this box, sign and date once you have read the attached “Traveler’s Responsibility to   

Know the Rules.”    SIGNATURE AND DATE:    _____________________

 

 

Budget No:                                   

 

Purpose of Travel: _______________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 
Dates of Travel: __________________________________________ Destination: ____________________________________________ 
 
 
Will any portion of the trip be personal time? ___________                 Dates: __________________________________________________ 
 
 
Will any portion of this trip be reimbursed by another source? If so, which?___________________________________________________ 
 
 TRAVELER’S NEEDS 
1) Airline Tickets                    $  _________________              
 
2) Registration Fee Date Due: _______________________                                                                     $  _________________  
           
           Conference Address: _____________________________________________ 
   
                                                _____________________________________________ 
 
                                                 _____________________________________________ 
    
(The original registration form is needed if you would like the University to process payment to the sponsoring organization.) 
 
3) Per Diem Advance     If yes, how many days?  ___________                                                                                $  ___________________ 
                                            
4) Hotel/ Housing                                                                                                                                                       $____________________                         
                                                             
5) Rental Car         If yes, how many days? ____________                 $ ___________________ 
   
6) Misc. Expenses: __________________________________               $  ___________________ 
 
 
                                                                                                                                                                        TOTAL $  ___________________ 
 
__________________________________________________________________ 
Traveler’s Signature    Date 
 
 
__________________________________________________________________                              
Supervisor’s Signature    Date  
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