
	RHODE ISLAND COLLEGE

Request for Prior Approval for Professional Travel
For Staff, Administrators

(To be used for trips of 1 or more days)


	Last Name:
	
	  First Name:
	
	

	Department:
	
	
	
	

	
	
	

	
	

	1.
	Name of meeting / event / conference:
	

	
	
	

	2.
	Location of meeting / event / conference:
	

	
	
	

	
	
	

	3.
	Inclusive dates of absence:
	
	From:
	
	
	To:
	
	

	4.
	What arrangements have been made to cover classes/job responsibilities that will be missed?:
	

	
	
	

	5.
	If needed: Statement of how this event relates to your responsibilities at RIC (unless obvious):
	

	
	
	

	
	
	


	ANTICIPATED EXPENSES

	
	Reimbursable Charges
	$
	     
	$
	     
	$
	     
	$
	     
	

	
	
	
	Out of State Travel
	
	In State Travel
	
	Registration
	
	Total Expenses
	

	
	Budget Code(s)
	     
	=
	$
	     
	
	Budget Code
	     
	=
	$
	     
	

	


	SIGNATURES
	

	Traveler:                                                                 Date
	Supervisor:                                                        Date

	
	         FORMCHECKBOX 
 Recommended
	 FORMCHECKBOX 
 Not Recommended

	Dean (if applicable):                                               Date
	Vice President:                                                  Date

	         FORMCHECKBOX 
 Recommended
	 FORMCHECKBOX 
 Not Recommended
	        FORMCHECKBOX 
 Recommended
	 FORMCHECKBOX 
 Not Recommended



