
Today’s date _______________________________________

Name of traveler____________________________________________ Employee completing form ___________________________

Departure point (city, state)____________________________________ Department_______________________________________

Destination (city, state) ___________________________________________ Departure date_________________________________________

Employer: �R��State �R��Research Foundation Return date_______________________________________

Please check: �R��meeting conference �R��recruiting �R���eld trip �R��other (specify)______________________________________________

Purpose and details of trip: (If candidate, indicate position for which candidate is being interviewed.)

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Travel will be by: �R��plane �R��train �R��bus �R��personal car �R��rental car

Air/train authorization number needed? �R��yes �R��no   Air/train control number _____________________________________________

Lodging authorization number needed?  �R��yes �R��no  Lodging control number _____________________________________________

Contact person ______________________________________________ Telephone number ________________________________

Terms of reimbursement: (Please indicate those that apply.) �R��transportation 

�R��yes 




