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Faculty Professional Travel Planning Form

Submit to your Department Chair for approval at least 2 months prior to travel  

Faculty Name _______________________________________      Academic Year__________________

Department __________________________________________________________________________

Is the conference you are attending a national or state meeting?  (Please check below)

· National or international meeting (one supported each academic year)
· State or regional meeting (one per year supported each academic year)

Dates of travel   ___________________________     Location __________________________________

Title of Organization or Conference _______________________________________________________

Please check all that apply:

	___Attending sessions
	___Presenter
	___ Session Chair/Moderator
	___Interviewing candidates


What arrangements will you make to cover classes?


Estimated Costs:	
	Airfare
	Up to $500 reimbursed
	_______________________

	Mileage at $.70
	Round trip from campus
	_______________________

	Per diem (includes hotel, meals Uber, taxi, parking, baggage insurance, phone calls)
	$65/day – attending sessions
$80/day – presenting
	
_______________________


	Per diem meals only (for local travel)
	$30 per day
	_______________________

	Registration
	Up to $75.00 reimbursed
	_______________________

	Total Estimated Costs
	
	_______________________




____________________________________________________		____________________
Signature of Faculty Traveler						Date

____________________________________________________		____________________
Department Chair Approval						Date

____________________________________________________		____________________
Division Chair Approval							Date

The completed form must be submitted to the Provost’s Office
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