
College of Professional Studies 
 

REQUEST FOR SUPPLEMENTAL TRAVEL FUNDS 
 

Name _______________________ Department _________________ 
 
Dates of Travel _______________  Destination _________________ 
 
Purpose of Travel _________________________________________ 
 
________________________________________________________ 
 
Anticipated Total Expenses    $ _____________ 
 
Amount Committed by Department  $ _____________ 
 
Personal Contribution    $ _____________ 
 
Supplement Requested    $ _____________ 
 
 
 Faculty/Staff Signature _______________________________ 
 
 Department Head Signature ___________________________ 
 
 
      ATTACH THIS REQUEST TO THE COMPLETED TRAVEL FORM 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
   Amount Awarded $ ___________________ 
 
   Dean Signature ______________________ 
 
   Date ________________    
 
            


