School of Integrative Biology - Travel Reimbursement Request

Please note – Reimbursement will be taxable income to the traveler if not submitted to Campus for processing within 60 days of the completion of travel.

	Name (Last Name, First Name)
	     
	UIN
	     

	Campus Address
	     
	Phone Number
	     

	
	
	
	

	
	
	
	

	Dates of Travel:     From
	     
	To
	     
	

	
	
	
	

	Purpose of Travel:
	

	
	 FORMCHECKBOX 

	Present paper/lecture/poster at professional or scientific meeting

	Title of Meeting:
	     

	

	
	 FORMCHECKBOX 

	Attend Conference for Professional Development

	Conference Title:
	     

	

	
	 FORMCHECKBOX 

	Collaborate with colleagues at another Institution

	Institution:
	     

	

	
	 FORMCHECKBOX 

	Conduct research, obtain data, other

	Title of Research Project:
	     

	

	
	 FORMCHECKBOX 

	Other (please explain)

	
	     

	

	Were any items paid in advance by the University:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	Check all that apply:   FORMCHECKBOX 
 Airline Ticket      FORMCHECKBOX 
Meeting Registration    FORMCHECKBOX 
Other (please specify):      

	

	

	Items to be reimbursed – Attach Original Receipts – please provide unit of currency if different than U.S. Dollar

	Airline Ticket
	$     
	Train Ticket
	$     
	Taxi 
	$     

	Hotel
	$     
	Registration Fees
	$     
	Other (specify below)
	$     

	Other:   
	     

	Other:   
	     

	

	Meals/Per Diem:
	Request Per Diem:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	Date and Time of Departure:
	     
	Date and Time of Return:
	     

	Were any meals provided in registration? - Include day(s) and meal(s) 
	     

	     

	University Account to Charge:
	     
	

	Comments:
	     
	

	
	
	
	

	University Account to Charge:
	     
	

	Comments:
	     
	

	
	
	
	

	

	
	Traveler’s Signature
	
	Date
	

	

	

	
	Advisor’s Signature (Required for Student Travel)
	
	Date
	

	
	
	
	


