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TRAVEL REQUEST 

Date_______________________




Printed Name_______________________

This request is for:  _______PRIVATE 
IN-STATE   _______OUT-OF-STATE (check one)
Requests for out-of-state travel must be approved 30 to 40 days before the actual trip.

***Before purchasing airline tickets, submit a comparison quote from a state-approved travel agency.***

ONE SIGNED COPY (ADDITIONAL COPIES WILL BE XEROXED.)

Please list the meeting you wish to attend.  Give as much detailed information on expenses as possible, including requests for college vehicles and state credit cards.  Scheduling of vehicles and issuing of gasoline credit cards are handled by Sherry Huddleston in the Office of the Fiscal Affairs.  Copy of trip approval will be sent to Jena Marr for re-imbursement of travel expenses.

PER DIEM ALLOWANCE IS GIVEN ONLY ON OVERNIGHT TRIPS.

Vehicles should not be checked out until just prior to leaving.  Using a university vehicle for non-university business violates Oklahoma law.  No non-university employee may drive any State of Oklahoma vehicle.
Destination (Town/State):___________________________________________________________________________________________
Destination NOT AT UNIVERSITY EXPENSE (Town/State):_____________________________________________________________
Event/Meeting:_____________________________________________________________________________________________________

Date and Time of Departure:__________________________________________________________________________________________

Date and Time of Return:____________________________________________________________________________________________

Motel or Place where you can be contacted:_____________________________________________________________________________

CHECK WHICH IS NEEDED:  

(   ) CAR______________     (   ) VAN______________     (   ) BIG BUS__________     (   ) MINIBUS_________

CHECK APPROPRIATE PLACES  
TRIP CHARGED TO

          TRAVEL BUDGET

(  ) Per Diem


( ) Personal Car


(  ) 1706 Entry Year

          
          
Balance in Budget______________
(  ) Other (specify)


(  ) Faculty Development

          
Total Travel___________________




              


                         
Remaining Balance_____________
Department Name and Account Number_______________________________________________

DISPOSITION OF CLASSES:  Give as much detail as possible.  Every possible attempt should be made not to dismiss classes.
__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

________ __________________________




____________________________________________

Date         Department Head





Your Signature

________  ___________________________



________
__________________________________
Date
 Approved/Dean





Disapproved/Dean

_______   ___________________________



________
__________________________________
Date         Vehicle Assigned by Sherry Huddleston



Disapproved

Fiscal Affairs Office--SL 111

______  ____________________________




____________________________________________

Date      Approved/President





Disapproved/President

______  ____________________________



    
____________________________________________

Date     Approved/VP Academics




Disapproved/VP Academic

              For faculty only

______ ____________________________




____________________________________________

Date     Approved/VP Fiscal Affairs




Disapproved/VP Fiscal Affairs

