TRAVEL REQUEST WITH EXPENSES

Perzon/ErmployeeSudent [0 Ho:

SAN DIEGO COMMUNITY COLLEGE DISTRICT

TR

FERMISSION |5 HEREEY REQUESTED TO TRAVEL AS INDICATED BELOW

Last Mame, First Name, hiddle Initial

District Employes?

O ves (O Mo

If Mon-Employes Brter Social Securty #

Site & Department

PositiondTitle

orke Phone

Home Address (Include Sip code)

Home Phone

Marmez of Organization 0f any)

O ves O Mo

fember of Organization™

City

State or Fonzign Country

Oizte=) of Trawel

Substitute Meeded?

O ves (O Mo

Purpoze of Trawel & Potential Benefit to the District: (hust be consistent with Bducation Code 37032 and District Policy 8960 3= revized) :

ETHOD OF TRawEL: [ ] air [ TrainfBus [ ] Rental Car [] Personal Car [

DIRECT PAY/CASH ADWANCE REQUESTED?

EUDGET EAPENSE LIMITATION

[F Yes, attach a separate voucher for each payes)

EMPLOYEE
(Signature)

ADMIMNISTRATIVE

APPROWAL

Fegistration O ves O Mo
DETAIL CosT TOPS! Lodging (hatel, motel, ete.) O ves O Ho
FUND FUND CENTER PROGRAM OBJECT AAOUNT irline Tickets (Fax approved TR to travel agenoy) O ez O Mo
Cash Advance (out-of-pocket expenses) Orves O Mo
Cther [Specify Oves One
FOR AP USE OMLY Initial Date
TOTAL ELIOGET EXFEMSE LIMITATION ===
Open Trawvel Request
tere all or portion of expenses to be reimbursed by another agency?
Post Direct PaysCash Ad
O Mo (O vesiHame of Agency: ot et Fayslash Advanoes
[Flegze Atach Copw of Invoice or Beimbursement Checl) Post Ar Fare Information
Pdd'l. Motes/Comments [Use separste sheet if neceszary):
Post TR Expense Claim
Close Travel Request
“erified by Campus/Department
Trawvel Liason Officer: Initial Date
Trawel Request
Trawel Expense Claim
Cancelfviid Expense Report:
Initial Date
Cancelibid Bipanze
REGUESTED BY DATE APPROVED BY DATE




