LHSOM Pre-Travel Authorization Form
Updated 8/12/19
This form should be completed and submitted for approval no less than two weeks prior to departure.
Please complete and sign form, attach required documentation, and return to the Financial Technician for processing.

Name:   Click here to enter text.            		V#:     Click here to enter text.                                                                                                                                                                                                                                                  
Purpose of Travel: Click here to enter text.
Please try to be specific: include invitation to present/perform/teach, and/or the flyer or website of conference/event if available, include conference schedule or agenda of event when possible. 
Destination: Click here to enter text.
Date of Departure: Click here to enter text.			Time of Departure (ex. 07:00 AM): Click here to enter text.
Date of Return to Moscow: Click here to enter text.		Time of Return (ex. 10:30 PM): Click here to enter text.
How will classes be covered during trip: Click here to enter text.
Emergency contact information: Click here to enter text.
Will you be expected to provide meals for anyone else on this trip?  Yes☐ No ☐  *if yes, complete the Entertainment Form
Will students be traveling with you? Yes☐ No ☐  *if yes, complete the required field trip documentation (see Faculty Handbook). 
Are you receiving any external funding for this travel? Yes☐ No ☐  *if yes, describe external source and amount of support:
Click here to enter text. 
Will you be visiting any schools or other recruiting venues during this trip?  Yes☐ No ☐ *if yes, provide name of school and approximate number of students you will encounter: Click here to enter text.
Please Check 1 of the 2 Options: 
☐This trip will be at no cost to the University of Idaho. Skip the expense section and sign form.
☐University of Idaho funds will be used for this trip. Please complete the estimated expenses section and sign form. 
Estimated Travel Expenses: 
Airfare:										$Click here to enter text.
Lodging:										$Click here to enter text.
Meals:										$Click here to enter text.
Per Diem allowance: In State $7.00 breakfast, $16.00 lunch, & $26.00 dinner; max. $49 per day
Note: per diem rate is calculated by the departure and return times above to determine full day or partial day amounts. Out-of-State/International rates determined by location.
See https://www.gsa.gov/travel/plan-book/per-diem-rates for accurate Out-of-State rates.
Registration:									$Click here to enter text.
Public Transportation:								$Click here to enter text.
[bookmark: _GoBack]Rental Car:									$Click here to enter text.
Mileage ($0.58 per mile):  Please print & attach route via directions option with googlemaps.com        	$Click here to enter text.
Other: 	Click here to enter text.							$Click here to enter text.
Total Travel Expense: 								$Click here to enter text.
Approved UI Budget Number(s):                                                                          	$______________
	By signing, I certify that the travel is necessary and directly related to the conduct of University of Idaho business
Traveler’s Signature:                                                                                              	Date:  _____________________                                       
Director’s Signature:                                                                                                 	Date:  ___________________     



