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NAME DATE

TITLE DEPT

DATES  Dates FROM Dates TO 

DISPOSITION OF DUTIES WHILE ABSENT: RESEARCH ☐ ORGANIZED CLASSES ☐ ADMINISTRATION ☐ 

STATEMENT OF DISPOSITION OF DUTIES, INCLUDING NAME AND TITLE OF PERSONNEL COVERING TRAVELERS DUTIES: 
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ITINERARY 
DATE FROM TO DEPART ARRIVE CARRIER & FLIGHT NUMBER/VEHICLE 

EMPLOYEE SIGNATURE DATE 

DEPARTMENT HEAD OR ADMINISTRATIVE SUPERVISOR SIGNATURE DATE 

CONTACT PERSON EXTENSION FAX MAIL STATION 
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