iSchool Faculty
Travel Funds Request
Please be sure you have exhausted all other funding options prior to making a request for departmental funds. Thank you!
Faculty Traveler Name: ____________________________________________________
Sponsoring group and/or occasion: ___________________________________________ ________________________________________________________________________________________________________________________________________________
Title of paper to be presented and/or description of the nature of your travel: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of Departure: ___________________________
Date of Return: ______________________________
Destination: _________________________________
Total Cost for trip (est.): _______________________
Amount of Funding Requested: ________________

Below for Office Use Only_________________________________________________

Approved (circle one) 
YES

NO

Dean’s Signature: _____________________________________

Date reviewed: ________ Max. Amount $________ e-notified _________
