ATHENS
STATE

awvese Request for Out-of-State/In-State Dues Paying Member Travel

Traveler Information

Travel Description:

Employee 1D: Employee Name:
Department: Employee Email:
Travel Purpose
Travel Purpose: [CJConference [ITraining [CdMeeting [] Other

Destination:

Travel Details

Departure Date:

Return Date:

Mode of Transport: [CJASU Vehicle pryrred) [JPersonal Vehicle [JAir [ Other

Expense Description Amount
Transportation Expense:
Lodging Expense:
Meals Expense:
Conference Registration/Fee:
Other:
Total Estimated Expenditures: $ 0.00
Approvals
Traveler:
Signature Date
College Dean/Department Head:
Signature Date
Vice President:
Signature Date
President:
Signature Date

Business Office Use Only
Account Number Amount

Revised: 03/02/2021




	Employee ID: 
	Employee Name: 
	Department: 
	Employee Email: 
	Travel Description: 
	Destination: 
	Departure Date: 
	Return Date: 
	Total Estimated Expenditures: 0
	Transportation: Off
	Travel: Off
	LodgingEx: 
	TransportEx: 
	MealsEx: 
	RegEx: 
	Other Description: 
	OtherEx: 
	Other1: 
	Other2: 


