
 

New Jersey’s Public Liberal Arts College 

 

TRAVEL AUTHORIZATION REQUEST  
  

      Travel Request Date: ________________________ 

           Travel Request Number: ________________________ 
 
Employee Name: _____________________R #: ________________Title: ______________ 

 

�‘ Faculty     �‘ Staff    Unit Name:_______________________________________________ 

 

Fund: _________ Org: _________ Acct: _______ Pgm: ____ Phone Ext: _______________ 
 

Non-faculty only   Request for Approval for Attendance at Events form received  �‘  
 

Reason for Travel: __________________________________________________________ 
 

Departure Date: _______________________   Return Date: _________________________ 
 P Card Charge /


	Approved Amount: 
	Print Name: 
	Print Name_2: 


