COLUMBIAN COLLEGE OF ARTS & SCIENCES

Scholarly Travel Approval E-Form
Request Date:
Department:

Name:
Email Address:

Check Applicable Box:

Faculty: 
 FORMCHECKBOX 
  FT Tenure/Tenure Track
 FORMCHECKBOX 
  FT Contract/Visitor Multiple Year Appointment


 FORMCHECKBOX 
  FT Contract/Visitor One year appointment
 FORMCHECKBOX 
 Regular PT or Post-Doc

Students: 
 FORMCHECKBOX 
  Graduate  __________________________
 FORMCHECKBOX 
  Undergraduate  __________________________

                                      major





             major
Purpose of Travel, including conference name and purpose of attendance.  Responses may include presenting a paper/poster, or chairing/participating in a panel, etc.:

Travel Dates:
*Destination:

*If traveling internationally, you must register for the University’s International Travel Insurance and Assistance 
If your travel will occur while you are teaching, you must describe your course coverage plans:

FINANCIAL REQUEST:

Total Requested Amount:  $

This amount must be equal to the total of the amounts below.

Requested CCAS Contribution:  $
Requested Department Contribution:  $
(reimbursement request submission deadline to
(see “Scholarly Travel Instructions” for contribution guidelines)
 Supply Chain for the current fiscal year is June 5)
 


FOR CHAIR OR PROGRAM DIRECTOR:

State Significance of Travel:  

Requested Departmental Contribution:
 FORMCHECKBOX 
  Approved as Requested
 FORMCHECKBOX 
  Approved as $ ___________
Email address(es) to notify in addition to traveler:

All travel and Dean’s Office committments must be approved prior to the date of departure.  

Retroactive requests will not be processed.  

