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« RIO HONDO COLLEGE

Request For Travel Authorization




Administrator 

  Faculty  FORMCHECKBOX 
  Classified  FORMCHECKBOX 

INSTRUCTIONS:  Submit this request in triplicate, properly signed by your supervisor.  The upper portion is for your request details.  Disposition will be indicated on the lower portion and a copy sent to you.  If use of a college vehicle is required, complete a REQUEST FOR COLLEGE VEHICLE form at least two weeks prior to the date of your trip.  If your request is approved, you will receive:  1) a copy of this request indicating approval, 2) a requisition to be used when you return from the trip, and 3) an ACTUAL EXPENSE ACCOUNT form, on which to record daily costs.  Immediately upon your return, send the expense account form and the requisition (signed by your supervisor), to the Accounting Office with your conference report, so you can be reimbursed for funds expended.  Per Board Policy 3080 (Item IV), you have 30 calendar days after the conference to submit an ACTUAL EXPENSE ACCOUNT form for your reimbursement.  If travel is out-of-state, your REQUEST FOR TRAVEL AUTHORIZATION must be submitted at least 6 weeks prior to your travel date to insure Board of Trustees’ approval.

	Date:
	0 / 00 / 0000
	Approved by:
	

	To:
	Finance & Business
	Supervisor:
	

	From:
	YOUR NAME
	Appropriate Vice-President:
	

	Dept:
	YOUR DEPARTMENT
	Superintendent/President:
	


Approval is request for my attendance at the conference or activity listed below:

Conference/Event/Activity:       
Location (City & State):       

    


Date(s):         

No. of work days from the college:       
Purpose:   I will attend this conference/activity as a Participant  FORMCHECKBOX 
 / Presenter  FORMCHECKBOX 
 as described below:


COST:
	Actual  FORMCHECKBOX 

	Estimated  FORMCHECKBOX 

	My absence will  FORMCHECKBOX 
, will not  FORMCHECKBOX 
 require a substitute.
	

	Registration Fee
	$      
	
	

	Hotel/Motel:
	$      
	Amount requested from District only:
	$      

	Airfare:
	$      
	     
	

	Mileage & Parking
	$      
	Account #      
	

	Meals:
	$      
	
	

	Other (describe)
	$      
	Other funding source: PENDING STAFF DEV. APPROVAL
	$      

	Total Cost
	$      
	Account #      
	


Special Instructions regarding department/District funding arrangements, etc.      
I understand that if for any reason I am unable to attend a conference or activity for which I have received

 Board approval, I will notify the Accounting Office immediately at ext. 3414.

Remarks:       
Board Approval Date:

Signature of Requestor: 

This form must be filled out in triplicate.  You can either print this form out 3 times and fill out all 3 sheets or pick up a triplicate form from Finance and Business.		








