
Travel Request 
 
Print name ____________________ 
 
Is an outside entity compensating you for this travel?   _________ 
Is a research or reserve account providing funds for this travel?   _________ 
 
Who is providing clinical service coverage in your absence?  (Check here if N/A___) 
Name:___________________________________  
 
What key staff person knows of your absence?_______________________ 
 
Traveling Faculty or Staff Signature: 
 
______________________________________________________ 
       Date 
Approved: 
 
______________________________________________________ 
       Date 
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