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	College Business Authorization Form


	College Business:  Employees who represent the College at a function authorized by the senior administrator and/or at the request of the President or the President’s designee will be considered to be out on college business.  These functions include but are not limited to the authorized attendance at a conference or meeting or fulfilling any other specific external assignment.  Employee must submit appropriate documentation to their supervisor/chairperson and senior administrator, and receive prior written approval from the supervisor/chairperson and senior administrator to participate. 



	To be completed by employee ten business days in advance of the date of the function

	Employee first name:
	     

	Employee last name:
	     

	Employee’s department:
	     

	Describe the function you are attending (i.e. conference, meeting location):
	     


	College business date(s):
	From:
	     
	To:
	     

	College business hour(s):
	From:
	  :    FORMDROPDOWN 

	To:
	  :    FORMDROPDOWN 


	

	College business date(s):
	From:
	
	To:
	

	College business hour(s):
	From:
	  :    FORMDROPDOWN 

	To:
	  :    FORMDROPDOWN 


	

	Are you scheduled for any other College activities on any of the college business dates listed above? (i.e. classes, Saturday Live, Summer Live, Pre-College programs, etc.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If a faculty member, are you requesting a substitute? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Authorizing Signatures:                                                                                            (Print Names) 

	Supervisor/ Chairperson:

	 FORMCHECKBOX 
APPROVED                               FORMCHECKBOX 
NOT APPROVED 


	     


	Dean:

	 FORMCHECKBOX 
APPROVED                               FORMCHECKBOX 
NOT APPROVED

	     

	Senior Administrator:
 
	 FORMCHECKBOX 
APPROVED                               FORMCHECKBOX 
NOT APPROVED

	     

	IF THERE ARE COSTS ASSOCIATED WITH THIS TRAVEL, PLEASE COMPLETE THE 
TRAVEL REQUEST FORM AND ATTACH IT TO THIS FOR APPROVAL

	

	(Rev. 12/2011)


Travel Request
(Prior approval required for all travel, [whether in or-out-of state], and all advances.)
	Travel/Trip Information
	For Employee:       
 

	Purpose of trip:
	     

	Trip destination:
	     

	Trip dates:
	Departure Date:           -     Return Date:       


	Registration fee and method of payment*:
	$     

	Other costs covered by registration fee (meals, etc.):
	     

	Mode of transportation:

	     

	Estimated cost of transportation:
	$     

	Estimated lodging costs
	$        Cost of room per night

$        Estimated total cost of lodging

	Estimated meal cost not provided by conference/host/etc.:
	$     

	Total estimated cost:
	$     

	Advance (if applicable):
	Please submit the Travel Advance Worksheet along with your Request to Travel

	Requested by:
	     

	Approved  FORMCHECKBOX 
     Denied  FORMCHECKBOX 

	Supervisor Signature:
____________________________________________

	Approved  FORMCHECKBOX 
     Denied  FORMCHECKBOX 

	Senior Administrator Signature:
____________________________________________




*If for a conference, a copy of the registration form, conference brochure, etc. must be attached. 
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