
WHO
Fac A&P USPS OPS Other

Name Pay Class

Title Employee ID#

Department Name

WHERE

Travel Period    ____/____/____ to ____/____/____ Destination
               MM      DD        YY             MM      DD       YY

WHAT

Event Name and Description

WHY

Travel Benefit

HOW MUCH

Funding Department/Project Number(s)

Source

Estimated 

Amount $ $ $ $ $

APPROVAL

Traveler: Date:

Supervisor: Date:

Chair/Associate Dean: Date:

COM Finance & Accounting: Date:

This form must be approved by the traveler's supervisor PRIOR to submitting a travel requisition to Finance and 

Accounting (F&A) and incurring any travel expenses.

Travel Authorization Request

E&G C&G Aux Other Total
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