School of Teaching 
& Learning
GENERAL INFORMATION – All information is required.      Travel Policies to Note:  All travel policies may be found at:

                                                                                                                                         http://www.busops.ohio-state.edu/travel/TravelPolicies.pdf 

TRAVEL NAME:    Last: _____________________________________________ 
First: _________________________________________

Affiliation: 
___ Faculty / Staff         Employee ID _________________________

___ Student
        (Must complete an AP Payment Compliance Form)



___ Non-University      (Must complete an AP Payment Compliance Form)
Departure City  ______________________________ ______________________________         Destination (City/State/Country) _______________________________
Depart Date ________________________________________________      

                                    _______________________________
Return Date ________________________________________________
     
                                    ________________________________________
Business Purpose of Trip (please be very specific):

• Reason for the trip, and be very explicit in detail. 





TOTAL ESTIMATED COST OF TRIP – All estimated expenses regardless of payment (prepayment and/or personal funds).

Transportation    $_________________________________________
                         Registration Fees
$ ____________________________________

       Circle one:       AIR       CAR/MILEAGE _____ miles         TRAIN 

        (NOTE: If prepaying registration, please see Prepayment Request below)

      (NOTE: If prepaying airfare, please see Prepayment Request below)

Meals/per diem: $ _______________________________________ 
                     Other (taxi/shuttle/parking)      $_____________________________________ 

Lodging 
         $ ____________    Name of Hotel/Motel ___________________

Total Estimated Cost    $_____________________________________

 (NOTE: If lodging receipt shows more than single occupancy, single room rate must be noted)

Third Party Payment (Please list organization or school district that may be paying any portion of your travel expenses, eg, meals, hotel, airfare. List item paid for and date.) 
















CHARTFIELD INFORMATION: All prepayments listed below will be paid using the first line of account only.

       ORG 

Fund 

Account 
               User Defined 
                  Program
      University Project 
     Estimated Amount 
      Maximum Amount

__________           _____________           ______________           _______________           ______________           ___________           $ _____________           $ _____________

__________           _____________
         ______________           _______________           ______________           ___________           $ _____________           $ _____________

Outside Organization Paying 







                       $ _____________           $ _____________


PREPAYMENT REQUEST – Prepayments to be processed by Accounts Payable

1. Prepaid Transportation

$___________________ University Designated Travel Agencies: (Circle One)  UNGLOBE DESIGNERS (614-237-4488)  or  TRAVEL SOLUTIONS (614-750-4020) 
$ __________________ Rental Vehicle via University Motor Pool:
  Transportation & Parking Services only (614-292-9112)
2. Prepaid Registration Fees – Must be received for processing at least four (4) weeks prior to conference registration deadline. Registration forms must accompany this Travel Request.





Payee Name (check made out to): _________________________________________________

$__________________

Payee Mailing Address: _________________________________________________________




    _________________________________________________________

                                                        _________________________________________________________
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