DEPARTMENT OF CHEMISTRY

FACULTY REQUEST FOR TRAVEL AUTHORIZATION

Submit PRIOR TO TRAVEL

This form is required for ALL faculty travel regardless of funding source.

Date:
July 3, 2000

Name of Traveler:
<NAME, TITLE>

Phone #:
<PHONE #>
FAX #:
206-685-8665

•
CLASSES:  


The following arrangements have been made for classes I will miss:  


<TYPE IN CLASSES & ARRANGEMENTS TABING TO OTHER LINES AS NEEDED>










•
BUDGET INFORMATION:  (if not applicable, please indicate)


Budget Number:
<BUDGET NUMBER>


Budget Name:
<BUDGET NAME>

•
TRAVEL INFORMATION:


Name of Contact:
<NAME OF CONTACT, AND PHONE NUMBER IF PROVIDED>


Affiliation:
<UNIVERSITY, GROUP, or COMPANY NAME>


Location:   City/State
<CITY/STATE>


Travel Itinerary:






 Destination:

  City/State
<CITY/STATE>
Country:
<COUNTRY>


 Departure Date:
<DEPARTURE>
Return Date:
<RETURN>


Purpose of trip: (attach any supporting documents)






<TYPE IN PURPOSE TABING TO OTHER LINES AS NEEDED>


































APPROVED BY:

Date:




Paul B. Hopkins, Chair

Chemistry Department

(Copy of form will be returned to requester after review.)

2/24/95, updated 9/23/96


