CSU TRAVEL AUTHORIZATION


                                   Eastern Connecticut State University

ECSUFRS – 30 (7/07)






                                                     83 Windham Street









                                           Willimantic, CT 06226
· Use this form for all travel

· Forward after signatures to the Travel Office

· Central Air Reservations:  1-800-858-4456
	Employee Name:                                                          
	     
	Work Phone Ext:
	     
	Original TA   FORMCHECKBOX 
                       Revised TA  FORMCHECKBOX 


	Title:
	     
	Employee No.
	     
	TA No.       

	Official Duty Station:
	     
	Eastern/Banner ID:
	     
	Date of Request:       

	Collective Bargaining Unit:       AAUP  FORMCHECKBOX 
                 MGMT   FORMCHECKBOX 
               SUOAF-AFSCME   FORMCHECKBOX 

	Home Phone:       


	Itinerary
	DEPART

DATE                   HOUR
	RETURN

DATE                   HOUR
	CARRIER INFO

FLIGHT/RAIL/BUS

	HOME/DUTY

STATION
	TO


	
	
	

	     
     
     

	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     
	     
     
     

	Object and Necessity of Travel  (Attach substantiating documents)                                           
 FORMCHECKBOX 

01 Paper Presentation

 FORMCHECKBOX 

03 Research

 FORMCHECKBOX 

05 Team Travel

 FORMCHECKBOX 

07 Faculty Development

 FORMCHECKBOX 

09 Other Activities *
 FORMCHECKBOX 

02 Conf/Workshop
 FORMCHECKBOX 

04 Recruiting (Athletic)
 FORMCHECKBOX 

06 Training
 FORMCHECKBOX 

08 Univ Development
 FORMCHECKBOX 

09 Other (describe)**
*     
**      


	Type of Transportation
AIR

 FORMCHECKBOX 

Central Reservation

 FORMCHECKBOX 

Outside Agent

 FORMCHECKBOX 

Personally Owned Car (Current Copy of Insurance Policy Required)

Exp. Date
     
RAIL

 FORMCHECKBOX 

Central Reservation

 FORMCHECKBOX 

Outside Agent

 FORMCHECKBOX 

State Owned Car

 FORMCHECKBOX 

Other

Specify:

     
 FORMCHECKBOX 
    Parking Permit Requested    
Name of Riders:

     


	Registration Prepaid by Agency

 FORMCHECKBOX 

Yes

Vendor’s FEIN # (Mandatory)

     
Voucher No:

     
Hotel Prepaid by Agency

 FORMCHECKBOX 

Yes

Vendor’s FEIN# (Mandatory)

     
Voucher No.

     
Travel Advance Requested:

 FORMCHECKBOX 

Yes

Amount Requested: 

$      
Voucher No.

     


	Total Cost (Itemize) Note: Rates for meals and lodging should not exceed those provided for in standard Travel Regulations and in Collective
Bargaining Agreements.
Airfare/Rail
     
Lodging

(Per diem rate)

      

      
Taxi/Limo

      
Conference Hotel

      
Rental Car

      
Hotel Tax

      
Personal Mileage

      

x

0.555
$   0.00 b4*d4 
Meals

(Per diem rate)

      
      
Parking/Toll

     
      

Registration

      
Other (Specify)

      

Total Cost

$   0.00
Comments:       


	Banner Index                

Account

Amount

Auth Signature

     
     
     
     
     
     
    
	Banner Index                

Account

Amount

Auth Signature

     
     
     
     
     
     
  

	                                                                                                     SABO ONLY                                  

Employee Signature: ___________________________                         Requestor/Treasurer:_________________________________                          Date:___________________
Approved By:           ____________________________                         Advisor:___________________________________________                         Date:___________________
Approved By:  (Dean/Dir.) _______________________                         Dir. Student Activities/Res.Life:________________________                        Date:___________________
Authorized By: (Agency Head)____________________                         Dean of Students: ___________________________________                        Date:___________________
Travel Office Approval / Data Entered By:____________                      VP of Student Affairs:  _______________________________                        Date:___________________



TA#








