10/03/00


DAU STUDENT TRAVEL FUNDS REQUEST

Substituting for:       
Name:  Last               First:                 MI:           SSN:              
Position Title:           Grade:      Series:              Check block if Intern:  FORMCHECKBOX 

Affiliated with what HRO (please choose):   FORMDROPDOWN 
  

Work E-mail address:       
Daytime Phone Number:                  Fax Number:       
Home Address:       
Security Clearance Level (if required for course)          

Handicap:  FORMCHECKBOX 
 Yes     Special Request:       
COURSE INFORMATION:

Course Number:        School Code:        Class Number:     
Location of course:         

Travel Start Date:        Class Start Date:            Class End Date:       

(State reason if staying an extra night, taking leave, or  weekend trip home (need cost comparison if doing weekend trip home))   

     
FUNDING INFORMATION:

** If you are planning to use your POV, we need the cost of the airfare for cost comparison.

Mode of Transporation (choose one) :  FORMDROPDOWN 
      $      
Airfare Cost:  $      
Est (RT) POV miles from residence to  FORMDROPDOWN 
 (choose one)  
       miles            Cost:  $      
BOQ/Hotel cost:  $      
Tolls:  $      
Misc: $      
Is PLFA Funding Rental Car: Yes  FORMCHECKBOX 
  (Please attach a fund citation letter)          No  FORMCHECKBOX 

If a rental car is authorized would you like to be a Passenger  FORMCHECKBOX 
     Driver  FORMCHECKBOX 

(If you choose the driver block you agree to transport passengers, if any, to and from class and going out to eat.)

Check Here if you need a travel advance   FORMCHECKBOX 

Hotel you are staying at:            Phone number:      
