REQUEST TO TRAVEL FORM (complete/return 2 weeks in advance of Travel – submit via email to annamshannon@wsu.edu)
PLEASE USE ONE FORM PER TRIP/PER TRAVELER
Name
__________________________________
Department
___________________________________
ID Number
_____________________     Title     __________________________
DOB
_______________
Email Address:  _________________________________________       Your Contact Phone
_______________
Your Mailing Address:
____________________________________________________________________

City
____________________________
State
__________
Zip
____________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

TRAVEL DETAILS - Purpose of Travel: (i.e., inclusive dates, name of conference, presenting/panel discussant, meeting, etc.) 
Name of External Organization:
_____________________________________________________________

Departure Date:
______________
Time:
_____________ (approx. time leaving home/headed for an airport)

FROM:  (city—see below)_________________________
TO:  (city/state/country)______________________________
Return Date:

______________
Time:
_____________ (approx. time returning to your home)

TRANSPORTATION ARRANGEMENTS – POV?____  Air?______ Bus?_____ Train?_____ WSU Car?____
Flight/Bus/Train/Motor Pool arrangements will be made for you by Department

(if you have suggested/preferred flight times, please attach or use back of sheet)
Preferred departure location:
___   Pullman
___   Spokane
___  Lewiston
____  Other (________________________)
Preferred Airline:
__________________________

Mileage #
_____________________________
Preferred Seating:
_____
Aisle   _____
Window

Need Rental Car:  ___ Yes  
___ No
YOUR FULL NAME as it appears on picture ID you use for identification at airport (include middle name or initial(s))?
______________________________________________________________________________________________
********************************************************************************************************

REGISTRATION – Do you want to pre-pay your conference registration?  ___  Yes  ___ No   ___ N/A

(if yes, please attach copy of registration form, provide your member login and password, and/or provide URL below)

Amount of registration
$______________
Login:  ______________________
Password:  ______________________
Conference registration URL:
___________________________________________________________________________
********************************************************************************************************EXPENSES/REIMBURSEMENT – Please indicate the expenses you would like to have reimbursed:*
___ Hotel   ___ Meals (@ per diem)   ___ Mileage   ___ Parking   ___ Taxi   ___ Rental Car   ___ NO COST TO WSU (insurance only)
********************************************************************************************************
Will personal travel days be included in this trip?  ___  Yes
___ No
   DATES:  _________________________________
How will your expenses be paid?  ___ Travel allocation
___ Grant
___ Faculty Travel Award    ___  Personal funds    ___ Other
Please designate BUDGET/PROJECT (if you know it): ________________________________________________
TRAVEL ADVANCE?  _____  Yes  _____  No
_____ Mail  _____ Pickup  (MINIMUM 15 days away from campus)**
(Travel Advances cover lodging/meals at your destination and will be held for pickup or mailed to your home one week prior to start of trip.)

MAXIMUM Trip Cost (estimated):  $___________________
Please complete this form and return it 2 weeks in advance of anticipated travel (when possible).  
* ALL REQUESTS for reimbursement MUST INCLUDE original receipts indicating payment and should be submitted within 10 days of your return.  DO NOT USE QUICK CHECKOUT—hotel receipts must be itemized by day/date, indicate payment with a credit card, and have a zero balance.  EFFECTIVE:  July 1, 2013 - Reimbursement requests 60 days past last travel day will not be allowed/processed. ** Requests for Travel Advances WILL REQUIRE a MINIMUM of 3 weeks lead time and MUST BE CLEARED within 10 days of your return.    Thank you!
