DEPARTMENT OF PHILOSOPHY
FACULY TRAVEL FUNDS REQUEST FORM
PLEASE NOTE:  THIS FORM MUST BE COMPLETED AND THE TRAVEL APPROVED
BY THE CHAIR BEFORE A TRAVEL NUMBER CAN BE REQUESTED
NAME: 









 DATE: 



DESTINATION: 













PURPOSE OF TRIP: 













Departure Date:





Time: 




Return Date: 






Time: 




ESTIMATED EXPENSES

STANDARD REIMBURSEMENT (approved at department meeting 9/30/92)

1. Transportation:  Receipts for travel and hotel are required.  

Airfare:
$ ________________

Personal auto + mileage or rental car + gasoline receipts:



$ ________________

2. Ground transportation:


Taxi (receipts required if $25.00 or more)




$ ________________



Bus, rail, subway, ferry (receipts required)




$ ________________



Columbus airport parking (original receipt is required)


$ ________________ Lodging:
2 nights if presenting paper on a program (per night)  $ _______)

$ ________________



1 night if commentator 



  $ _______)

$ ________________

3. Per diem: varies per location, determined by Federal per diem rates which are available


through the OSU travel home page at http://busops.osu.edu/travel_perdiem.php

2 days if presenting paper on a program 
(per day) $ ________)

$ ________________


1 day if commentator




   $ ________)

$ ________________

4. Registration fee: (receipt required)






$ ________________







TOTAL ESTIMATED REQUEST:
$ ________________

FOR THOSE WITH RESEARCH FUNDS
If only attending a conference (where all charges below are to come from your research fund) OR to request that expenses in addition to those listed above be paid with research funds, please complete below
1. Transportation: (please list type): ______________________________________
$ ________________
2. Lodging:  additional nights (# of  nights requested _____)



$ ________________

3. Per diem:  additional days (# of days requested ______)



$ ________________

4. Other:  (please list): _________________________________________________
$ ________________





(ADDITIONAL) REQUEST TOTAL:
$ ________________

In addition to completing this form, please submit a print-out of the conference web site and/or copies of correspondence indicating your conference participation
I request reimbursement for estimated travel expenses listed above. 















Signature
Approved in the estimated amount of $ 


  or to a maximum of $ 




Not approved for the following reasons: 










Signature of Department Chair: ___________________________________


         rev. 9/09
