





COMMITTEE ACTION





Prior Allocation   			Amount $______________





Approved				Amount $______________





Disapproved				Reason____________________________________








Approved Signature(s)


Committee Chair   ____________________________________________








Optional


Committee Member ___________________________________________





Committee Member____________________________________________








REQUEST FOR RESIDENTIAL FACULTY CAMPUS TRAVEL FUNDS








Name ___________________________________________      Today’s Date _____________





Event Description and Location ________________________________________________________________________________





Event Date(s)___________________________                           Amount Requested $ _________





Please attach documentation for the conference (brochure, announcement, internet printout)


Return to Estrella 126 F or Olga Tsoudis’ mailbox.





Please……





Use account 110-550-133060 for campus travel funds.





Duplicate this form for your records before submitting to the Committee Chair for approval.





Once this form is signed for approval and returned to you, submit it with the travel request form. 





Allow 48 hours for processing.

























