DCOM STUDENT
REQUEST FOR TRAVEL APPROVAL

· To be reimbursed all itemized receipts must be submitted

DATE:_________________________

STUDENT NAME: _____________________________________________________________

EVENT: _____________________________________________________________________

SPONSORING CLUB: __________________________________________________________

DATES OF TRAVEL:___________________________________________________________

LOCATION OF TRAVEL:________________________________________________________

PURPOSE OF PROPOSED TRAVEL: _____________________________________________ 






PROJECTED COST OF PROPOSED TRAVEL:

Auto mileage/Cost:					         Meals:_______________ 			Personal:_______________		Taxi/Ground Trans.:_______________
University: ______________		     Conference fees:_______________
Airfare: ______________________ 		          Other specify:
Lodging:______________________		________________:_______________
TOTAL PROJECTED COST: __________________________


________________________________________ __________
Requested By 					Date
_________________________________________ __________
SGA Treasurer					 Date
_________________________________________ __________
Dean of Students					 Date
