EPIB DEPTARTMENT TRAVEL AUTHORIZATION REQUEST FORM
	Traveler:
	
	
	Business Office Use Only

	University ID#*
	
	
	KFS #
	

	Date:
	
	
	REQ #
	

	Cost to University:

(Approval required for 

insurance purposes)
	Yes

No
(check one)
	
	TAR ID #
	

	
	
	
	OBJECT CODE
	

	
	
	
	
	


*Non UMCP employees:  Please call the EPIB Office 301-405-3575 and provide the Business Manager with your Social Security Number.

	Purpose:  (e.g. Meeting, Conference, Presenting Paper): 


	Abstract Title: 



Travel Information:
	Departure Date:
	
	Return Date:
	

	Departure Destination:
	
	Arrival Destination:
	

	
	(Airport or Station Code)
	
	(Airport or Station Code)

	Airline/Train Name:
	
	
	

	Travel Agency: (Check One)
	TRAVEL ON:
	GLOBETROTTER:
	OMEGA:

	 OTHER SOURCE:

(Ticket will not be prepaid by UM)
	

	Is there a ticketing deadline?
(Check one)
	Yes: 
No: 
	If Yes Deadline Date:

	State Car
(Check one)
	Yes: 

No:
	Please call Motorpool, x55482 to reserve car.

(Provide FRS and TR number)

	Personal Car
(Check one)
	Yes: 

No:
	


Note:  For prepaid tickets, please make arrangements with TRAVEL ON: 800-333-2115 or (301) 403-4278, 

GLOBETROTTER: (301) 570-0800 or 800-322-7032 OR OMEGA Travel: 800-229-6634 or (301) 403-4282.  You must indicate above which agency you will use.  You may still use your own agency and get reimbursed after the travel.  (If you purchase your own non-refundable tickets and are unable to travel for any reason, the University cannot reimburse you for the unused ticket.  For your protection, we strongly recommend that you arrange for the University to purchase your ticket through TRAVEL-ON, GLOBETROTTER, or OMEGA).  Foreign Travel on Federal grants must utilize U.S. airline in compliance with the “FLY AMERICA ACT”
Estimated Expenses: (Include prepaid expenses in total)
	Description
	Cost
	Pay Method

	Travel (Air/Rail)
	$
	

	Lodging/Housing
	$
	

	Travel Meals/Hosting
	$
	

	Phone/Fax/Communication
	$
	

	Ground Transportation
	$
	

	Car Rental
	$
	

	Motor Pool Car Rental
	$
	

	Personal Car Mileage
  
	$
	

	Conference Fee
	$
	

	Other Travel Expenses
	$
	

	TOTAL
	$
	


Account to be Charged

	FRS: 
	Agency:
	Grant: #


	Traveler Signature:
	

	Approver Signature:
	


Update 11/11/16
