Iowa State University of Science and Technology

Travel Authorization
	Traveler
	     
	Rank or Title
	     

	Department
	     
	Office Phone
	     
	Date Submitted
	     

	Date of Departure
	     
	Time of Departure (approx.)
	     

	Date of Return (Last Day of Travel)
	     
	Time of Return (approx.)
	     


	
	

	Personal travel in conjunction with business travel?  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If yes, indicate city and dates below and designate as personal time. Also, attach an airfare quote for business only as well as a quote for the entire trip. 

     
	Teaching during travel status?  Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

If yes, what classes will be missed on what days? Who will cover classes in your absence?

	
	Date:
	Class:
	Instructor/Activity:

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Place or places to be visited with expected visiting dates (city, state, country):  

     
	Contact Telephone # during travel:


     

	Justification of trip, include title of paper if presenting:  (State fully—do not use initials for organizations)
     


	Travel expenses to be paid by:

	 FORMCHECKBOX 
  Self
	 FORMCHECKBOX 
  Iowa State University
	 FORMCHECKBOX 
  Other
	     

	
	
	
	Name of other payer

	Indicate estimated expenses if expenses are to be paid solely or in part by university:

	
	
	
	
	
	

	Registration Fee
	
	Transportation
	
	Type of Transportation
	

	· Prepaid by ISU (voucher/credit card)
	     
	· Contracted airline agent 

will charge ISU*
	     
	
Train or Bus
 FORMCHECKBOX 


Car
 FORMCHECKBOX 
 University

	· Reimbursable by travel expense voucher
	     
	· Reimbursable by travel expense voucher
	Airfare
	     
	

 FORMCHECKBOX 
 Private



 FORMCHECKBOX 
 Rental Agency

	Subsistence
	
	
	Mileage
	     
	
Aircraft
 FORMCHECKBOX 
 University



 FORMCHECKBOX 
 Commercial

	
	
	
	Misc.
	     
	

	· Reimbursable 
Hotel
	     
	· Department will 

prepare ISU voucher
	     
	

 FORMCHECKBOX 
 Private

	by travel expense

voucher
Meals
	     
	· Car Pool intramural
	     
	

	
	
	
	
	

	
	
	
	(*Airline tickets charged by a contracted travel agency will be charged as entered on the Air Travel Requisition system.)

	
	
	
	
	
	

	
	
	
	
	
	

	Name of Account
	     
	Account Number
	     
	Amount
	     

	Name of Account
	     
	Account Number
	     
	Amount
	     

	Name of Account
	     
	Account Number
	     
	Amount
	     

	Name of Account
	     
	Account Number
	     
	Amount
	     

	

	Traveler's Signature:
	Approved by:
	Approved by:

	Date:
	(Dept. Chair)

Date:
	(Dean)

Date


	Purpose of the travel (check only one):
	Ticket delivery option:  (from contracted airline agent)

	 FORMCHECKBOX 
 Administrative
	 FORMCHECKBOX 
 Fund Raising/Development
	 FORMCHECKBOX 
 e-Ticket
	Deliver itinerary to:
	     

	 FORMCHECKBOX 
 Professional Development
	 FORMCHECKBOX 
 Public Service, Outreach
	 FORMCHECKBOX 
 Mail
	

	 FORMCHECKBOX 
 Research/Scholarship
	 FORMCHECKBOX 
 Athletic Events
	
	

	 FORMCHECKBOX 
 Recruitment (students)
	 FORMCHECKBOX 
 Recruitment (faculty/staff)
	
	

	 FORMCHECKBOX 
 Instruction/Academic Support
	 FORMCHECKBOX 
 Other
	
	


Revised: 01/10/06
Typed/Initiated by:
     

