Form 8/2006


MEREDITH COLLEGE

FACULTY TRAVEL REQUEST FOR SUPPORT

Request for professional travel must be submitted to the Department Head or Dean’s Office at least 2 weeks prior to departure.

Name:
________________________________________

Date:
____________

Department:
___________________

Description of proposed professional travel and dates of travel:

Itemized estimated expenses:

Total estimated reimbursement request:
_______________

Travel Advance Requested?
____ Yes
____No
Amount ______

Plans for class during absence (if applicable):

Previous amount approved for faculty travel through Meredith College in the current

academic year  (provide details on amount from department budget separate from other budgets):



Describe use of faculty travel allotment provided by department/school:

Department Head’s Approval:  _______________________________
Date:
______

If this request requires funding from the dean’s office, this form needs the dean’s approval.

Dean’s Approval
_________________________________
Date:
_______
Academic Affairs








