TRAVEL REQUEST FORM

The Travel Request form that follows can be completed on your computer.  It is a read-only form that will only allow you to fill in the blank spaces.  If you want to save a copy of your travel request:

1. Go to “File” from the menu

2. Select “Save as” and give the file a different name

To fill in the form, use the Tab key or the arrows to move around the text boxes.  

To submit the Travel Request:

1. Fill in the form

2. Print pages 1 and 2

3. Sign the bottom of page 1

4. Submit both pages for approval from your supervisor or department head

Librarian Request for Leave and Estimated Travel Expenses

See www.library.ucsb.edu/lauc/rpd.html for instructions

Employee name:      




Department:      
Today’s date:      
Event description and purpose:      
Sponsoring organization (spell out acronyms):         

Event location:      
Travel dates:      
Number of days:      
Please check funding categories:

 FORMCHECKBOX 
  Professional Development funds

 FORMCHECKBOX 
  Administrative funds (required professional activity or training)


Requires Department Head or AUL approval

 FORMCHECKBOX 
  Other funds (paid for by statewide LAUC, grant, sponsoring organization)

 FORMCHECKBOX 
  No funds requested

Notes:       
(attach separate sheet if needed)   


Estimated Travel Expenses

(Please keep receipts for all items)
	$     
	Air, Train, or Bus

	
	Personal Vehicle

	$     
	Roundtrip mileage:      
Vehicle license number:      
Liability insurance?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no     

	
	University vehicle

Pick up date:                      Return date:      
Liability insurance?   FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	$     
	Ground transportation

	$     
	Parking

	$     
	Lodging ($      x      nights)


	$     
	Registration fees

	$     
	Meals and incidental expenses  ($     __ x      days)


	
	

	$     
	Total estimated cost


If traveling out of state, have you completed the UC Travel Insurance Form (www.uctravel.org)  
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

Employee signature: ____________________________________________________________

                                 Approval of Leave and Estimated Travel Expenses


Department Head








Date

Professional Development Funding   ______    Administrative Funding ______     Other _________

Release time with pay:  Number of days _______________

Comments:  _____________________________________________________________________________

_______________________________________________________________________________________ 



AUL








                  Date

Professional Development Funding   ______    Administrative Funding ______     Other _________

Comments:  _____________________________________________________________________________

_______________________________________________________________________________________ 



LAUC-RPD chair







      Date

Professional Development Funding   ______    Administrative Funding ______     Other _________

Comments:  _____________________________________________________________________________

_______________________________________________________________________________________ 



Department Head







       Date

Professional Development Funding   ______    Administrative Funding ______     Other _________

Comments:  _____________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



University Librarian







      Date

Professional Development Funding   ______    Administrative Funding ______     Other _________

Comments:  _____________________________________________________________________________

_______________________________________________________________________________________ 

