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GREEN RIVER

REGIONAL EDUCATIONAL COOPERATIVE, INC.
Travel Authorization Form

Employee:_______________________________________________________________

Meeting/Conference/Training:_______________________________________________

Location of Meeting:_______________________________________________________

Date(s) of Meeting:________________________________________________________

Are you a presenter or on the program of the meeting?   ___Yes     ___ No

Purpose of the Meeting/Conference/Training:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mode of Transportation:  ___________________________________________________

Source of Funding for Payment (i.e. grant)  :____________________________________

                                                                                                Anticipated Method of Payment


                                                              Amount              Personal    Visa    Purchase Order
Estimated Expenses:   Registration* 

___________________________________ 

         


Transportation* 
___________________________________    


Lodging 

___________________________________    


Meals 


___________________________________          


Parking

___________________________________




Other


___________________________________







(please explain)



Estimated Total

______________________________________________

_________________________________________/_____________

            Employee’s Signature


                   Date

________________________________________/______________

            Dept. Head Approval


                   Date


_________________________________________/_____________

            Executive Director’s Signature
                   Date

                    *Please attach Purchase Order forms for registration and airline fees*
