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STUDENT INFORMATION OFFICE USE ONLY: FY: Received: /)
Name Email WKU ID#:
Department

Select One
TRAVEL SUMMARY

Check the appropriate category: L INDIVIDUAL DEVELOPMENT FUNDING L UNIT DEVELOPMENT FUNDING

Select the category which best describes your intent for the funds (select all that apply)

U Presenter of Paper O Exhibitor 1 Workshop U Chair Person/Session
O Lecturer O Performer O Short Course U Member Committee
U Panel Discussant O Participant  Seminar U Chair Committee
O Other (describe)
Title of Event/Conference:
Title of Presentation or Paper:
Sponsoring Organization: O International O National U Regional with international or national attendees

Departure Date: Return Date: Does this trip include any personal days? OYes O No

Location of Event (City, State/City, Country):

SUMMARY OF EXPENSES

SIGNATURE OF STUDENT

These fields will automatically calculate based FULLY complete this form except for the gray boxes. Then print it, sign below and deliver to your
on the information you enter on Page 2. departmental of)fice. You must'submit ALL orig'imﬂ, itemized receipts for the ex;'wensets y'ou wish to claim
- - (except for per diem meal receipts), and submit them to your departmental office within 14 days of the
Registration 3 0.00 completion of your trip.
Lodging S 0.00 By signing below, | hereby request authorization for travel and certify:
Meals 0.00 1. 1 have made satisfactory arrangements for my responsibilities and duties during the period of my
S ’ request absence.
Ground Travel S 2. I will not drive on University business without a valid driver's license.
Air Travel $ 3. I have read and understand WKU's Travel Policy and agree to abide by all procedures contained
therein.
Other Expenses:
$
TOTAL EXPENSES 0.00
Other Funding Sources $ 0.00 Signature of Student Date
COMMENTS FROM DEPARTMENT: Received this EY: $
AMOUNT AWARDED:
Index #: S
Index #: S
Signature of Department Head Date
COMMENTS FROM OFFICE OF THE DEAN Received this EY: $
AMOUNT AWARDED:
Index #: S
Index #: S
Signature from Office of the Dean Date
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FUNDS REQUESTED YOU MUST USE THE [TAB] KEY WHEN MOVING FROM FIELD TO FIELD IN THIS DOCUMENT
6. Itemization of Anticipated Expenses

Registration S conference registration, S____ additional fee for:
Lodging nights at $ /night
Meals Per Diem Rate* 51

If you depart before 6am or return after 9am, you may claim BREAKFAST @ $10 = $0.00

If you depart before 11am or return after 2pm, you may claim LUNCH @ $15 =$0.00

If you depart before 5pm or return after 9pm, you may claim DINNER @ $26 =$0.00 3 0.00
Grgu nd Travel (Please use the fields below to determine which scenario would be least expensive, and use that method of travel.)

# of miles (round trip): # of days of trip: Current price of gas/gallon:

It will cost S 0.00 to drive a personal vehicle. It will cost S 0.00 to rent a vehicle.

Enter the total for the less expensive method here:

$
Air Travel $
|$ |

Other:
*Per Diem Rates can be found at http://www.gsa.gov/portal/content/104877 TOTAL ANTICIPATED EXPENSES |$ 0.00
ACTIVITY DETAILS
7. Discuss your intended outcomes from this activity, as they relate to your professional research, or classroom instruction time:
O intended outcomes for publishing O intended outcomes for classroom use

8. What is the activity? (Include attachments as necessary)

9. How does this activity relate to your professional development?

CLEAR FORM Save Print


http://www.wku.edu/Dept/Support/FinAdmin/Travel.htm
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Have you received any additional funding (FUSE, grants, etc)?
Funding Source Amount Awarded
Faculty Mentor Faculty Mentor Signature

CLEAR FORM Save Print
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