STAFF REQUEST FOR LEAVE AND TRAVEL REIMBURSEMENT
Deadline for receipt of form to Dept. Head is at least two weeks prior to the event or travel departure.

Employee:  


 


Date Submitted:   

Department:


 


Extension:   

Email address: 


Description of Activity (attach documentation if requested):
Date(s) of Activity:




Location of Activity:
Sponsoring Organization:   

  

   
Requested release time with pay (number of days):   _________
Check under which category this activity qualifies for support:

___ _____ Annual Funding (Professional development that is position and/or career related, exp. ALA, CLA, Library of California, etc.)

________  Administrative Funding (A required professional development activity, exp. Pegasus training in Seattle, CDL workshop in Oakland, etc.)

FUNDING REQUESTED
(Approximate amount if actual costs are not known)

Airfare _    ________

Lodging __    _ x __ ___nights = __

Ground transportation __                       
Per diem days requested ___ ___
Personal auto r/t ______________miles

Registration fee/tuition ____    _________
Auto license no. _______________

University vehicle r/t ________miles
Pick up date ____________ Return date __________

Do you have liability insurance?      Yes       No      (circle)

Employee Signature: ___________________________________________________________

APPROVAL OF ACTIVITY, FUNDING REQUEST, AND RELEASE TIME

________________________________________________________
___ Annual   ___ Administrative

Department Head




Date

       Funding       Funding

________________________________________________________
___ Annual   ___ Administrative

AUL






Date

       Funding
  Funding

Release time with pay:  no. of hours ______________  or  no. of days ______________

If activity and funding are not approved, notify employee and provide brief explanation.

__________________________________________________________________________________________________________________________________________________________________________

APPROVAL OF FUNDING _________________________________________________________________

University Librarian



Date

