REQUEST FOR PROFESSIONAL TRAVEL SUPPORT
Department of Languages, Literatures and Cultures
Name:__________________________________________________________________________

Employee ID:____________________________________________________________________

Date of Request:__________________________________________________________________

Purpose of Trip:__________________________________________________________________
Destination (city/state):_____________________________________________________________

**Departure Date:_________________________________________________________________

**Return Date:___________________________________________________________________

Are you participating in a meeting or conference?

Yes_____
No_____

Name of conference:______________________________________________________________

_____ presenting a paper (please attach acceptance letter)

_____ other (explain below)

__________________________________________________________________

Estimate of Expenses:

Transportation
$__________

Lodging
$__________

           *Meals 
$__________

Other (itemize)
$__________


$__________

$__________

Total
$__________

All travel expenses must comply with the University Travel policy found at  http://www.udel.edu/ExecVP/policies/financial/3-07.html.    Mileage is reimbursed at $.565^ per mile.                

*Total reimbursement limit for meals for this travel, upon presentation of receipts only, is: $____________.  
^Effective 1/1/2013.

**These dates will be used to determine the period for which your Cash Advance Card is active.

Requested CAC__________   Received CAC__________   Issued CAC__________   CAC Returned___________

Amount approved: $





_______________________________


Signature





Date














