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EMPHS Travel Request & Approval Form

Traveler Information
Name: 
____________________________________________________________
Email: 
____________________________________________________________
Role:  ☐ Faculty   ☐ Staff   ☐ Trainee/Resident
PI / Supervisor and their department: 
_________________________________________________________________________________________________________
Funding Source(s), including PI FAO (budget account #) for travel expenses: 
_________________________________________________________________________________________________________
Trainees: Are you on a T32 or Fellowship?
[bookmark: funding_sources]☐ Yes           ☐ No 		If yes, provide grant number, grant budget account, and name of grant PI __________________________________________________________________________________

Travel Details
Dates of Travel (From – To): 
____________________________________________________________
Conference / Professional Activity: 
____________________________________________________________
Destination (City, State/Country): 
____________________________________________________________
Purpose (be specific): 
__________________________________________________________________________________________________________________________________________________________________________________________________________________
All faculty, staff, and trainee international travel must be registered through Global Engagement.
[bookmark: purpose]https://www.rochester.edu/office-global-engagement/travel/registry/ 

Estimated Costs
Airfare / Mileage: $
Hotel: $
Conference Registration: $
Ground Transportation / Parking: $
Meals (itemized receipts only): $
Miscellaneous: $
TOTAL: $

Any additional information: __________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Approvals
Employee or trainee signature:    					Date: 
____________________________________________________________
[bookmark: emp_sig_date]
PI / Supervisor Signature:    						Date: 
____________________________________________________________
[bookmark: pi_sig_date]
Department Chair Signature:    					Date: 
____________________________________________________________




Important Reminders
· Due Date: The form must be completed 30 days before the start of your trip. 
· When choosing to drive, please include BOTH Google Maps directions with total mileage AND a web search of airfares.  The lower of airfare or mileage will be reimbursed. 
· For out-of-town events attended by multiple people from UR, if mileage is selected by more than one attendee, it may be necessary to provide justification (e.g., why was carpooling not used).
· All predoctoral trainees and postdoctoral fellows must obtain their research mentor’s approval before scheduling travel arrangements. Please also notify your program coordinator, as there may be endowment funds available. 
· [bookmark: chair_sig_date]Please refer to the full EMPHS Travel and Business Expense Policy for full guidelines. 
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