Request for Travel Support from Committee on Faculty Development
Name _________________________________ Department ___________________________

Date Submitted ________________ Date Response Required __________________________

Nature of Request:   Conference _____ Other _____ Making Presentation (yes or no)? ______

Name of Conference or Other Activity _____________________________________________

____________________________________________________________________________

Are you willing to contribute any of your $600 departmental faculty travel allotment toward this activity?  __________

If so, how much?  __________ If not, why not?  ______________________________________

Description of Proposed Activity ___________________________________________________

______________________________________________________________________________

Title of Presentation (If Applicable) ________________________________________________

Location ____________________________ Date(s) ___________________________________

Costs:


Round-Trip Fare:
Airline __________





Train  ___________





Bus    ____________
Total Round-Trip Fare ____________


Conference Registration Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
___________


Costs Per Day:

Hotel ___________
Total Hotel  _____________________





Car Rental ________
Total Car Rental _________________





Meals ____________
Total Meals _____________________

Other (specify) _______________________
Total Other _____________________








Grant Total _____________________
Less Contribution from Departmental Travel Allotment _________________________








Net Request ____________________

Amount Approved by Committee ___________ Date Approved by Committee ______​​​​​______

