MISSOURI WESTERN STATE UNIVERSITY
TRAVEL EXPENSE FORM
Requested by:








G:





Date:




Department:



Index Code:




Purpose of Trip (detailed):













Travel Destination:













Date of Departure:





Date of Return:






Other Necessary Travel on Trip:














ESTIMATED EXPENSES
Transportation Expenses:








Estimated Expenses

 College Car (submit automobile request)


$







 Personal Car (actual miles x per mile)



$







 Airfare






$



Lodging Expense:









$



Meal Expense:










$



Registration Fee(s):









$



Other Expenses (itemize):








$












TOTAL ESTIMATE
$



Faculty/Staff Signature






Chairperson Approval



TOTAL DEPARTMENTAL FUNDING APPROVED
(Signatures, department number to charge and amount approved must be completed)
Account Director’s Signature (Chairperson)*



Date


Index Code

Amount

Account Director’s Signature (Dean)



Date


Index Code

Amount

*(Second signature required when splitting cost between two accounts with different Director’s)
