UF ‘Department prnc_lustrial and Travel Authorization Request and / or Expense Report Office Use Only
Sysiems Enanedrins Must be submitted at least five days PRIOR to ALL travel TA#
Traveler: UF-ID #: ER#
** For Students or Guests ** Print Form [”’Tgﬁ%?n‘“
Mailing Address (for checks): Account, Project, Grant - # or Name:
Email: Alternate Email:
Supervisor (PI):
Name Signature Date

Travel Dates: Froml |Return| | Purpose of Trip: |:| Collaboration |:| Guest Speaker |:| Research/Presentation
(choose all that apply) |:| Comp Travel D Meeting |:| Teaching

Time | | Time | | I:l Conference I:l Recruiting I:l Workshop

Travel Destination
and/or Event URL.:

Travel Origination:

Description ( What will you be doing? ):

Benefit to University / Department / Project / Grant: Additional comments? ( Personal days? ):

*FOR FACULTY ONLY * TRAVEL EFFECT ON CLASSES (TRAVELER MUST MARK APPLICABLE RESPONSE)
(\ Travel WILL NOT take place while class is in session.

(\ Travel WILL take place while class is in session, the classes affected by this travel are:

CLASS ARRANGEMENTS & PROVISIONS MADE (Describe in detail):

|:| Register foreign travel with UF-IC at https://internationalcenter.ufl.edu/node/116, and provide insurance acknowledgement form (Required).

Foreign Travel ? ) s _ _ _
D Submit Foreign Travel with Equipment Request to Asset Management at https://myassets.fa.ufl.edu/requests/fta.php, and provide approval

Expenses: PCARD Estimated/ Meals: Meals to be reimbursed
(X box) S Amount

$6 $11 $19
Registration Fee [ ] Date B L D $Amount
Airfare [ ] Airline| |Ticket #| | / HEERE
Lodging [ ] X| days Hotel Namel | / L] 0 O
Rental Car [ ] e e mevaios s e e |0 O O
Fuel [] / OO 4
Taxis [ | / HEERE
Bus/Train [] [(0Bus [JRail [JSubway [JShuttle / L] 0O
Tolls [] / HEERE
Parking [ ] / OO O
WiFi or Phone  [] / OO0 O
Personal Car --—> |# of miles x 0.445/mile / OO
Other Expense [ ] | / OO 4
OMeals or QpPer Diem ---> $0.00/ | |days x $80 /day (in lieu of lodging & meals) / 00O O
Estimate / Total - Amount: $0.00 Total - Amount: $0.00

Remember: {Must pres.ent with TA: D Registration Form |:| Confirmations (airfare, lodging) |:|Flight Comparisons DRentaI Car Request Form
Must provide for ER: |:| Agenda or Schedule D Receipts (showing paid) |:|Confirmation of Departure Date/Time, Return Date/Time

CHARTFIELD(S)
For ISE $ Amt Fund Name Dept ID Fund Program Source BudRef PC Bus Unit Project Act _Flex Code

Office
Use Only
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