BOWIE

STATE UNIVERSITY
1865

CANDIDATE/INTERVIEWEE/OTHER TRAVEL REQUEST

TYPE OF TRAVEL:

DATE OF REQUEST:

NAME OF GUEST:

SSN:

DATES OF TRAVEL:

[ ] Other

PURPOSE OF TRAVEL:

[ ] candidate/ Interviewee

[ ] Board/Committee Member

METHOD OF TRAVEL.:

\_lisiting Department:

DESCRIPTION OF COSTS:

ESTIMATED DOLLAR AMOUNT

Lodging

Meals

Transportation

Other: Parking, taxi, etc.

R |n P

TOTALS

APPROVALS:

Printed Name of Guest

Signature Manager of Sponsoring DeptID /Date

V.P./Provost Signature/Date

Dean/Director Signature/Date

Grant/Sponsored Program Signature/Date

Account Fund Department

Program Class Grant/Project

BUDGET
SUBTOTALS OFFICER/DATE

Revised by Controller’s Office 3-13-12

TOTAL AMOUNT:




	Lodging
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	Grant/Sponsored Program Signature/Date
	Dean/Director Signature/Date

