The University of Texas of the Permian Basin

Department Use Only

Travel Authorization Faculty & Staff

Please Print

Today’s Date:
__________

	Account #_______________________
	Eligible  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Funds Available  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Ineligible  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	University Expense  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	

	Faculty Development  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	ٱ

	
	
	RTA No.
            
   


Name
         Title

School/Department
              


Travel Dates: From                  
Through



Destination(s)



Purpose of Travel:






1. Estimated Reimbursement Cost:

Personal Car Mileage (00.40.5¢ per mile)

$



Per Diem Allowance

$



Fares-Public Transportation 

$



Other Travel Expense(s)

$



Total Reimbursement Cost

$

2. Airline Transportation Request (If University T.R. is issued)


Airline Issuing Ticket

Estimated Cost
$



Date Ticket will be first used
Departure Point if not Midland/Odessa



Destination

Round Tripٱ   One Wayٱ   


Travel Agency






3. Total Estimated Travel Cost  - Total 1 & 2 Above
$

1. Requested:





Traveler's Name
2. Recommended:
____________




Chair/Director

3. Approved:








Dean



Department/Division
Yellow-Business Office

Pink-Business Office
Goldenrod-Business Office


