COOWIE

STATE UNIVERSITY

CANDIDATE/INTERVIEWEE/OTHER TRAVEL REQUEST

TYPE OF TRAVEL:

DATE OF REQUEST

NAME OF GUEST:

PURPOSE OF TRAV

SSN:

DATES OF TRAVEL:

[ ] Other

EL:

[ ] candidate/ Interviewee

[ ] Board/Committee Member

METHOD OF TRAVEL:

Visiting Department:

DESCRIPTION OF COSTS:

ESTIMATED DOLLAR AMOUNT

Lodging

Meals

Transportation

Other: Parking, taxi, etc.

& BB | P

TOTALS

APPROVALS:

Employee Signature/Date

Supervisor Signature/Date

V.P./Provost Signature/Date

Dean/Director Signature/Date

Grant/Sponsored Program Signature/Date

Account Fund
OFFICER/DATE

Department

Program Class Grant/Project

BUDGET
SUBTOTALS

Revised by Controller’s Office 3-13-12

TOTAL AMOUNT:




