
Non-WSU Employee - External Committee Member (ECM) – Creation Information 

Legal name as it appears on ID: 

First Name:                                   Middle Name: 

Last Name: 

Date of Birth: 

E.C.M. Status:

SSN: (Required when paying a service fee, please provide over phone.) 

Email Address: 

Home Mailing Address: 

Spend Authorization (Non-Employee request) 

Trip Start Date:                Trip End Date: 

Destination (Including detail of traveler’s trip origination location): 

Trip Description:

Business Purpose:  

Funding Source:  

Will ECM Airfare be purchased with CTA card?         Yes         No 

  Yes                       No 

Department: 

- CTA card:

Department Contact Requesting ECM:  

Will the Department be reimbursing the ECM for travel-related costs?  

If yes, please designate which expenses and estimates for each below. 

Lodging: 

Meals: 

Mileage: 

Other: 

**Receipts for your ECM’s travel related receipts are due 10 days post trip end date to ensure a 
corresponding Expense Report is submitted against the Spend Authorization and the ECM can be 
reimbursed in a timely manner**Spend Authorizations CANNOT be closed until the ER is PAID!! 
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