DEPARTMENT OF BUILDING SCIENCE

REQUEST FOR AUTHORITY TO TRAVEL

AN AUTHORITY TO TRAVEL AND/OR INCUR EXPENSES IN PERFORMANCE OF OFFICIAL
DUTIES ON BEHALF OF AUBURN UNIVERSITY IS REQUESTED BY:

(Traveler) (Title) (Department)
1. Nature and purpose of travel request:

2. Itinerary:

3. Time and date travel begins: Ends:

4. Time and date meeting begins: Ends:

5. Estimated Costs:

Transportation X Tourist Class Airfare (receipt required)
__Train Fare (receipt required)
X Personal Car: Mileage @ Current state Rate o0.37
__Airfare In-Lieu-of Mileage (Quoted by in Accounts Payable )
__University Vehicle (to be paid by ITV)
X Rental Vehicle — including gasoline and tolls (receipts required)
__Taxi/Bus/Subway Fares
__Parking (receipt requird)

Subsistence:
In-State X Per Diem days @ current state rate
Out-of-State  ___Lodging — actual expenses (receipt required)
X Meals - actual expenses not to exceed current A. U. rate per day
_Guest Meals — actual expenses not to exceed current A. U. rate
Per day per person (receipt and guest list required)
6. Registration: __ To be paid by traveler (receipt and copy of program required)
___To be paid separately by vendor voucher (copy of approved
R. A. T. required)
7. Honorarium: ___Attach agreement/correspondence — lump sum payment only
(no Expenses allowed)
8. Miscellaneous Expenses:
__Fax and Telephone (receipt & itemization required)
__OTHER: (receipt and itemization required)

9. TOTAL ESTIMATED COSTS:

10. Remarks:
11. Account Name: Account #
Account Name: Account #

12. Email Information To:
NON-CIF Affiliated: Smithc2@auburn.edu [ ]
CIF Affiliated: Callocd@auburn.edu




FACULTY REPORT OF ABSENCE FROM CLASS

(To be used when absent from class and NOT receiving extra money)

NAME:

DATE(S) OF ABSENCE FROM CLASS:

WHICH COURSES (CLASSES) WILL BE MISSED:

REASON FOR BEING ABSENT:

HOW WILL CLASSES BE COVERED AND BY WHOM:

NUMBER OF DAYS MISSED THIS QUARTER ALREADY REPORTED ON UPO-10 FORM:
NUMBER OF DAYS MISSED THIS QUARTER ALREADY REPORTED ON THIS FORM:
NUMBER OF DAYS MISSED THIS QUARTER ALREADY REPORTED ON SICK LEAVE:

NOTE: USE UPO-10 form when absent from class and receiving extra money.
Use Sick Leave form when absent from class when sick.
Use this form when absent from class and not receiving extra money.

EMAIL: DATE:
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	Traveler: Kelly O'Neal                                 Professor
	Purpose: Field Trip
	Itinerary: March 13-18
	Beginning Time: 8 am
	Ending time: 9pm
	meeting beginning time: 3/14/2005
	meeting time ends: 3/15/2005
	mileage: 100
	current rate:   0.37
	initals: 
	days: 4
	remarks: Expensed food 
	remarks2: 
	Account Name: laksdfj
	Account Number: 12368461``
	Account Name 2: akldjfahf
	Account Number 2: 7439872045
	other: 
	Total Cost: 638.48
	Tourist Airfare: 100
	Train Fare: 
	Taxi: 
	Per Diem: 1.48
	Lodging: 
	Meals: 300
	Text50: 
	lump sum: 
	Rental Vehicle: 200
	fax/telephone: 
	University Vehicle: 
	Name: Kelly O'Neal
	Date of absence: 3 days
	classes that will be missed: PCII, Structures II
	Text60: 
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	reason for being absent: field trip
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	classes be covered: andy
	Text69: 
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	Text71: 
	Text72: 
	Text73: 
	# of days missed: 
	email: Caroline Smith: smithc2@auburn.edu
	date: 
	Airfare: 
	Personal Car: 37
	other2: 
	Parking: 
	Guest Meals: 
	Paid by traveler: 
	paid separately: 
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