
 
 
 

TRAVEL APPROVAL FORM 
 
 
Employee:  ____________________________________________________ 
 
Department:___________________________________________________ 
 
Department Number:____________________________________________ 
 
Travel Dates:___________________________________________________ 
 
Destination:____________________________________________________ 
 
Nature of Travel:________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
 
 
_______________________________________ 
Employee Signature 
 
_______________________________________ 
Supervisor Signature 
 
 
 
NOTE: This form must accompany your requisition for travel and accommodations 
and/or travel advance. 
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