				(form revised November 2013)
CLARK UNIVERSITY
FACULTY APPLICATION FOR APPROVAL OF TRAVEL

NOTE: All Faculty Travel is governed by the Travel Policies found here: https://www.clarku.edu/offices/business/purchasing/travel_policy.cfm 


NAME ___________________________________________ DEPARTMENT_________________________

DATES OF TRIP________________________________ DESTINATION ____________________________

PURPOSE OF TRIP (Name of Organization; Title of Paper; Session to be Chaired; Grant Relatedness, etc.):

_______________________________________________________________________________________

_______________________________________________________________________________________

Will you be missing classes, and if so how many? ________________________________________________
How will your classes be covered? ____________________________________________________________

Source of Funds: 	 			
Faculty Travel   	$ _____________________		
Start-up Funds	$ _____________________
Grant funds	$ _____________________ 	Granting agency: _____________
		Grant # _____________________
Faculty Development Funds 	$ _____________________
Department Funds	$ _____________________
Other (Endowment, gift, other? Specify)	$ _____________________ 	Specify: ____________________ Personal Funds	$ _____________________ 
				
TOTAL:   	$ _____________________

*ADVANCE REQUESTED (if any)  	$ _____________________  

*Requires Travel Advance Form (on the ClarkYOU portal at: http://www.clarku.edu/intranet/portal/aafiles.cfm) to be submitted at the same time as this form. 

*****************************************************************************************
This will serve as notice that I will be off-campus on University business.


Signed by Traveler: ______________________________________________________________________
											Date
Department Chair: _______________________________________________________________________
											Date
Provost’s Office: ________________________________________________________________________
											Date
[bookmark: _GoBack]Person with funding responsibility (if different from Department Chair/Provost):

_______________________________________________________________________________________												Date

If your expenses are reimbursable, after your trip please submit to the Provost’s Office a travel expense report (found on the ClarkYOU portal at: http://www.clarku.edu/intranet/portal/bizforms.cfm) and attach original receipts and proof of attendance (i.e. copy of registration or page in the program where your name and date appear). 
