UNIVERSITYof WISCONSIN

UMMILWAUKEE
—_—

PLEASE TYPE IN THE FIELDS BELOW, DO NOT USE HANDWRITING

College of Letters and Science

Travel Approval Request

TRAVELER’S NAME:

Select One:

| UNDERGRAD [_JGRAD [_JFACULTY []STAFF [_RA

DEPARTMENT: CONTACT NAME/EMAIL/PHONE:

EVENT NAME/TITLE:

LOCATION/DESTINATION: (City, state, country, venue)

PURPOSE OF TRIP/EXPLANATION:

DATE OF DEPARTURE & RETURN: OTHER UWM EMPLOYEES:

ESTIMATED COST:

FUNDING LIMITED TO:

Allocated Fund (101, 144, etc.) Department (Org. #) Program (0, 1, etc.) Project/Grant (PRJ, AAA, etc.)
Yes [ | No [ Is this travel essential & necessary for you to perform your duties?
Yes [] No [] N/a ] Are you a conference presenter or panelist?
Yes [] No [ ] N/AL] Could the business be accomplished through other means (e.g. videoconference)?
Yes [] No [ ] N/AL_] Are there alternative sites closer to UWM that would result in lower travel costs?
Yes [] No [ ] Nn/AL] Is it necessary for more than one employee from a division travel to the event?
Yes [ ] No [ | N/AL] Could the information, instead, be shared with colleagues by a single attendee?
Yes [_| No [ | Could the trip be postponed or canceled?
What are the fiscal consequences of postponing or canceling the trip?
e |request permission to be absent from my normal University duties from to

List any classes and other duties that will be missed and describe how they will be covered during absence:

Classes or other responsibilities: | |

Coverage: |

Signature of Traveler

Print Name Date

| have reviewed this request and recommend that it be approved.

Signature of Principal Investigator (if different) Print Name Date

Signature of Department Chair/Director/Supervisor Print Name Date

Signature of Associate Dean/Dean

1.

2.
3.

Print Name Date

If filing through e-reimbursement, please fill out this form, obtain signatures from traveler, Pl (where appropriate), and chair/director/supervisor, then
attach to the completed electronic authorization form and submit.

Please send completed form to Is-travel@uwm.edu, or Sarah Kissinger Holton 227, call 229-3097 for assistance.

Keep a copy for your records — MUST BE RECEIVED 2 WEEKS (10 BUSINESS DAYS) PRIOR TO TRIP/EVENT START DATE

Form Updated: 12/5/2019
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