TRAVEL JUSTIFICATION FORM

Name of Employee: _____________________________________________________

Employee’s Title:_______________________________________________________

Department:___________________________________________________________

Anticipated Trip Date:____________________________________________________

Destination City or Country: _____________________________________________

Specific Business Purpose:  _______________________________________________

Describe the essential nature of the travel request and how this trip will benefit the University:

Employee Signature:________________________________
Date:__________________

Immediate Supervisor:_______________________________
Date:__________________

Department Head:___________________________________
Date:__________________

Director/VP/Senior Mgmt:____________________________
Date:__________________

