	BRIDGEWATER STATE COLLEGE

Request for Travel Approval


	Last Name:
	
	  First Name:
	
	

	Job Title:
	
	  Campus Phone:
	
	

	Department:
	
	  Room Number:
	
	

	Building:
	
	
	
	

	Email Address:
	
	

	
	

	1.
	Name of conference / meeting / event attending:
	

	
	
	

	2.
	Location of conference / meeting / event attending:
	

	
	
	

	3.
	Inclusive dates of absence:
	
	From:
	
	
	To:
	
	

	4.
	If you are an active contributor, please state nature of your participation. 

(Example:  Paper Presentation, Panelist, Discussant):
	

	
	
	

	5.
	If you are an active contributor, please state the title of your presentation, performance, 

exhibition, session, etc.:
	

	
	
	

	6.
	What arrangements have been made to cover classes that will be missed (Faculty Only)?:
	

	
	
	

	7.
	Statement of how this event relates to your professional goals at BSC:  Note:  If the connection between this event and your professional activities at BSC is not self-evident, it is your responsibility to explain this event to your immediate supervisor in the space provided below: Leaving this section blank will result in rejection of this form.
	

	
	
	

	8.
	Request usage of BSC vehicle.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	
	
	


	ANTICIPATED TOTAL EXPENSES

	
	Pro-Card Charges
	$
	     
	$
	     
	$
	     
	$
	     
	

	
	
	
	Out of State Travel
	
	In State Travel
	
	Registration
	
	Total Expenses
	

	
	Reimbursable Charges
	$
	     
	$
	     
	$
	     
	$
	     
	

	
	
	
	Out of State Travel
	
	In State Travel
	
	Registration
	
	Total Expenses
	

	
	6 Digit Index
	     
	=
	$
	     
	
	6 Digit Index
	     
	=
	$
	     
	

	
	6 Digit Index
	     
	=
	$
	     
	
	6 Digit Index
	     
	=
	$
	     
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Applied for CART funds
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	Type of Grant
	     
	Semester / Year
	     
	

	
	Amount pending grant approval
	$
	     
	
	

	
	6 Digit index provided by CART
	
	     
	
	

	


	
	
	
	
	

	
	Signature of Traveler                                 Date
	
	Signature of Immediate Supervisor                  Date
	

	
	
	
	         FORMCHECKBOX 
 Recommend
	 FORMCHECKBOX 
 Not Recommended
	

	
	
	
	
	

	
	Signature of Dean (if applicable)                Date
	
	Signature of Area Vice President                     Date
	

	
	         FORMCHECKBOX 
 Recommend
	 FORMCHECKBOX 
 Not Recommended
	
	        FORMCHECKBOX 
 Recommend
	 FORMCHECKBOX 
 Not Recommended
	

	
	
	
	
	

	
	





	
	
	

	
	
	Signature of President                                Date
	
	

	
	
	            FORMCHECKBOX 
 Approved      
	 FORMCHECKBOX 
 Not Approved
	
	


NOTE:  PRESIDENT’S SIGNATURE REQUIRED FOR DIRECT REPORTS AND FOR OUT-OF-STATE TRAVEL BY 

ADMINSTRATORS AND STAFF ONLY.
Revised March 2009

