DATE SUBMITTED:
9/12/07
   
Randolph Community College
Travel Authorization
ACTION REQUESTED:  Check all that apply

	
	OUT-OF-STATE TRAVEL

	
	OUT-OF-COUNTRY TRAVEL

	
	REIMBURSEMENT AUTHORIZATION FOR NON-STATE EMPLOYEE


	
	OVERNIGHT REQUEST

	
	IN-STATE EXCESS

	
	OUT-OF-STATE EXCESS


	
	OTHER

	
	

	
	


	TRAVELERS:

	

	TRAVEL TO:
	SOURCE OF FUNDS

	
	State ________         County _________        Other ________

	MODE OF TRANSPORTATION:
	SUBSISTENCE EXPENSES
MAXIMUM PER DAY
	CONVENTION                             REGISTRATION 
	TRANSPORTATION-                       MILEAGE/AIR FARE

	
	$
	$
	$

	TOTAL ESTIMATED EXPENSE:  $


	 DEPARTURE:
	RETURN:

	DATE:       
	TIME:
	DATE:
	TIME:

	PURPOSE AND EXPLANATORY REMARKS:

	

	LIST OF OTHER STAFF MEMBERS OR TRUSTEES MAKING TRIP:

	APPROVAL/DATE

	DEPARTMENT HEAD /SUPERVISOR                                            
	V/P OF ADM. SERVICES

	DEAN/DIRECTOR
	PRESIDENT

	AREA VICE PRESIDENT
	


