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Group Travel Only

TRAVEL ADVANCE
	Employee Name


	Title

	Employee ID Number

Employee email:
	Department  ID
	Authorized by:

(Unit/Division Director)



	1.  Type of Travel (Check One)


[ ] Single Trip in State   [ ] Single Out of State   [ ] Continuous Travel *  [ ] Other (Specify)   

* Continuous Travel = Travel status with return of no more than 48 consecutive hours to institution, excluding holidays & weekends

	2.  Purpose of Travel



	3.  Dates of Travel

From:___/___/___ to ___/___/___


	4.  Destination(s)



	5.  Method of Travel (Check as applicable)


[ ] Private Car   [ ] State Car   [ ] Commercial Airplane   [ ] State Airplane   [ ] Other (Specify)



	6.  Requested Date for Check Delivery ___/___/___



	ESTIMATED EXPENDITURES



	Advanced Required
	Amount

	Meals
	$

	Lodging
	$

	Other  Travel Expenses (specify)__________________


	$

	Total Advance Requested
	$


	Employee Signature__________________________________Date_______________________________

I hereby agree to pay the travel advance within ten (10) days of travel reimbursement.

	SUPERVISOR AUTHORIZATION

The travel advance is authorized.       [ ]  YES      [ ]   NO

Approved by:_____________________________ Date:__________

All Outstanding Travel Advances must be settled within ten (10) days after completion of trip.



	Budget Office

Date Received:_______________________    Approved By:_______________________________________________



	Accounting Office
Previous travel advance(s) repaid.       [ ]  YES     [ ]   NO

If NO, amount of outstanding advance $______________

Verified by:_______________(Accounting)  Date:__________

Travel Advance in the amount of $_______________.

Hereby authorized by _________________________(Comptroller)Date:___________




