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	Administrative and Fiscal Services
	285 Old Westport Road

North Dartmouth

Massachusetts 02747-2300
	508 999-8051


Travel Authorization Form

Form Use: Used to authorize travel and request travel advances.
Advance Requested  FORMCHECKBOX 
  

	
	
	
	
	
	
	
	
	
	

	
	Traveler Name:
	     
	

	
	
	
	
	
	
	
	
	
	

	
	Employee ID:
	     
	Phone:
	     
	

	
	
	
	
	
	
	
	
	
	

	
	Department:
	     
	Department Location:
	     
	

	
	
	
	
	
	
	
	
	
	

	
	Home Address
	Street:
	     
	

	
	
	
	
	
	
	
	
	
	

	
	
	City:
	     
	State:
	     
	Zip Code:
	     
	

	
	
	
	
	
	
	
	
	
	

	
	Purpose of Trip:
	     
	(Be specific; attach supporting materials, e.g. program, invitation, schedule, paper, etc.)
	

	
	
	
	
	
	
	
	
	
	

	
	Destination
	     
	Means of Transport:
	     
	

	
	
	
	
	
	
	
	
	
	

	
	Departure Date:
	     
	Return Date:
	     
	

	
	
	
	
	
	
	
	
	
	

	
	Are you requesting reimbursement from UMass Dartmouth?
	Yes
	   
	No
	   
	If Yes, Source of Funds
	     
	

	
	
	
	
	
	
	
	
	
	

	
	Estimated Expenses:
	

	
	Travel
	     
	Food
	     
	Lodging
	     
	Other
	     
	Total
	     
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Which (if any) University functions, for which you are responsible, will you miss? In particular, if you will miss regularly scheduled classes, please list them and identify an equivalent educational experience that will be provided for students.
	

	
	     
	

	
	
	

	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	

	
	I request authorization to travel under the provision of Trustee Policy T192-031 (accounting Manual section 1.2.1)
	This travel is appropriate as to purpose and amount. Coverage of classes and or other assignments has been arranged and the requested travel is approved.
	

	
	
	
	
	
	
	
	
	
	

	
	Traveler
	
	Date
	     
	

	
	
	
	
	
	
	
	
	
	

	
	College Dean
	
	Immediate Supervisor
	
	

	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	

	
	Account Administrator
	The account to which this travel is charged has the necessary funds to cover the expenditure.
	

	
	
	
	
	
	
	
	
	
	

	
	Administrator:
	
	Date:
	
	Name (typed):
	     
	

	
	
	
	
	
	
	
	
	
	

	
	Title:
	     
	Account:
	     
	Fund:
	     
	Dept ID:
	     
	

	
	
	
	
	
	
	
	
	
	

	
	Program:
	     
	Class:
	     
	Project Grant:
	     
	Encumbance #:
	     
	

	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	

	
	Controller’s Office
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	The sum of $
	     
	payable from the indicated funding source, has been reserved to pay for this travel.
	

	
	
	
	
	
	
	
	
	
	

	
	Advance $
	     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Controller:
	
	Date:
	     
	

	
	
	
	
	
	
	
	
	
	


