
                                                                
Travel Application 

Name:_______________________________________________________________________________ 

Requesting department funds:    Yes    No  Zero Cost        

Grant Account     Yes  No                     Department Account    Yes  No    

Account Number______________________________________________________________________ 

Start Date: ____________________________   End Date: ______________________________ 

Destination City and State: _______________________________________________________________ 

If foreign travel, what country: ___________________________________________________________ 

Purpose:   Attend Conference    Continuing Education    Present Paper/Poster  Other  

Travel Explanation/How does this benefit TTU. (Please do not use acronyms) 

What:________________________________________________________________________________
Why:_________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Does this trip include personal/vacation leave?    Yes  No         If yes, dates: ____________________ 

Estimated travel cost:  

 
Expense Cost *Advance 

Requested 
Airfare         Yes   No 
Round trip     Yes   No 

  

Luggage Fee  
 Yes   No  

  

Airport Parking  
     Yes   No 

  

Hotel       Yes   No   

Meals     Yes   No   

Other:   

 
 

 
Expense Cost *Advance 

Requested 
Conference Registration 
P-Card Credit Card 

  

Rental Car    Yes   No   

Rental Car Gas   

Personal Mileage 
 Yes   No 
one-way   Round trip 

  

Taxi            Yes   No   

Other:   
 

*If requesting an advance please attach a copy of the receipt. 

Comments regarding trip : 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Travel Application due to office personnel no later than 2 weeks/ Domestic and 40 days/ International, prior to 
departure. No International travel arrangements (flight/hotel reservation) can be made until approval is received. This 
trip requires Federal Export Control form. 

Approval initials: __________                                                                                                                                   
(office use only)  


	Name: 
	Requesting department funds: Off
	Grant Account: Off
	Account Number: 
	Start Date: 
	End Date: 
	Destination City and State: 
	If foreign travel what country: 
	Purpose Attend Conference: Off
	What: 
	Why 1: 
	Why 2: 
	Why 3: 
	Does this trip include personalvacation leave: Off
	If yes dates: 
	Yes_5: Off
	Yes_6: Off
	undefined_2: Off
	CostAirfare Yes No Round trip Yes No: 
	Advance RequestedAirfare Yes No Round trip Yes No: 
	Conference Registration: Off
	CostConference Registration PCard Credit Card: 
	Advance RequestedConference Registration PCard Credit Card: 
	Luggage Fee: Off
	CostLuggage Fee Yes No: 
	Advance RequestedLuggage Fee Yes No: 
	Rental Car: Off
	CostRental Car Yes No: 
	Advance RequestedRental Car Yes No: 
	undefined_3: Off
	CostAirport Parking  Yes No: 
	Advance RequestedAirport Parking  Yes No: 
	CostRental Car Gas: 
	Advance RequestedRental Car Gas: 
	Hotel: Off
	CostHotel Yes No: 
	Advance RequestedHotel Yes No: 
	Meals: Off
	Personal Mileage: Off
	No_12: Off
	CostMeals Yes No: 
	Advance RequestedMeals Yes No: 
	Round trip: Off
	CostPersonal Mileage Yes No oneway Round trip: 
	Advance RequestedPersonal Mileage Yes No oneway Round trip: 
	Taxi: Off
	CostOther: 
	Advance RequestedOther: 
	CostTaxi Yes No: 
	Advance RequestedTaxi Yes No: 
	CostOther_2: 
	Advance RequestedOther_2: 
	Comments regarding trip 1: 
	Comments regarding trip 2: 
	Comments regarding trip 3: 
	Approval initials: 
	Text1: 
	Text2: 


