REQUEST FOR AUTHORIZATION OF OUT-OF-COUNTRY TRAVEL

OFFICE OF ACADEMIC AFFAIRS

WESTERN KENTUCKY UNIVESITY

Use of this form is required for all international travel undertaken by faculty or academic staff in connection with their work responsibilities.  The request must be approved by the department head or supervisor, the college dean, and the provost (or designee).  Completed, approved forms must be received in the Office of Academic Affairs at least fifteen working days before the start of travel.  

Date of Request:_______________

Name:_______________________

Department:__________________

Position:_____________________

Destination:_____________________________________________________________

Departure Date:_______________

Return Date:________________________

Purpose of Trip:_________________________________________________________

______________________________________________________________________

______________________________________________________________________
Total Estimated Cost of Trip:_____________________

Funding Source(s): (to be initialed by person with account authority).


Acct#:________________  Amount:_______________  Approved by:_______


Acct#:________________  Amount:_______________  Approved by:_______


Acct#: ________________ Amount: ______________   Approved by:_______


Personal Funds:_________

I certify that it is necessary for the individual named above to make this international trip on official business connected with the duties of his/her position.

_______________________________


________________
Individual Requesting Approval



Date

_______________________________


________________

Department Head or Supervisor



Date

______________________________


________________

College Dean






Date

______________________________


________________

Provost (or designee)





Date

