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Student Organization Travel Request
Student Life Travel Special Expense
Organization:
_________________________________________

Date
__________________

Purpose of travel: _____________________________________________________________________

Is the event relevant to the student organization’s mission
YES_____
NO_____
Title of Conference/Meeting/Event  ______________________________________________________
Departure date:
_______________________

Return date:
________________________

Number attending __________________________
Type of transportation   ______________________        

Costs:
	$
	Transportation
	· Rental Vehicle: $______ per day x _____days

· Gas for Rental Vehicle: $_____________ (estimate)

· Gas or mileage reimbursement:$ _____________ (estimate) or           ____ (# miles) x _______ (cents per mile)
· Airfare: $____________ per person x __________ # participants

	$
	Registration
	$________ x ____________ (# participants)

	$
	Lodging
	$ ________ x ____________ (# rooms)

	$
	Meals
	$_________ (meal allowance) x ___________# participants

	$
	Other
	Baggage fees, travel to/from airport/hotel, etc.



  $__________  Total Cost of Travel  

 ___________________________________________
____________________________________

Organization President – Printed 


            Organization President - Signature
___________________________________________
____________________________________

            Organization Advisor - Printed 


            Organization Advisor - Signature
________________________________________________

________________________

    *Approved by Director of Student Life - Signature




      Date
Copies of the following must accompany travel request:
______ Event Itinerary

______ Advisors Professional Leave / Travel Request 
______ Student Travel Agreement 

* Any out-of-state travel requires written approval of the Lake Superior College President on a completed Out-of-State Travel Form.
* Over $10,000 per trip must be approved by Vice President or President according to LSC Delegation of Authority.


~ This approved form and other required documents must be attached to a purchase order before it will be released ~
STUDENT TRAVEL AGREEMENT

Student Organization: _________________________________________________________

Event: ______________________________________________________________________

I understand that I will be attending the sponsored student organization activity as listed above, and that I will comply with the Lake Superior Code of Conduct during the event.  I further understand that I will be held liable for all individual costs for my failure to attend the event, including airline tickets, conference fees, lodging fees and advances received.
	NAME
	Student ID#
	Signature
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Professional Leave / Travel Request
                        Complete this form and submit it to your supervisor.

______________________________                                        ____________________________

                  Date






Purchase Order Number (s)

___________________________________________            _________________________________
                      Name                                                                                           Position

________________________________              ___________________________________________
       Date(s) of Leave                                                                Title of Conference/Meeting/Event

______________________________________________________________________________ 
                                                                 Location

************************************************************************************
Estimated Cost of Travel
	______________________________________________

                           Cost Center to be Charged
	__________________________

Budget Year



	_____________________________________________
	$_________________________

	      Transportation (Air, Bus, State Vehicle, Private Car)

______________________________________________           
	$_________________________

	       Lodging (Number of nights/cost per night)

______________________________________________
	$_________________________

	       Meals (Number of days/cost per day)

______________________________________________

       Registration

*************************************************
	$_________________________

$_________________________

    TOTAL

***************************



	_________________________________________________       

    Approved by Supervisor/Designee
	___________________________

Date                                

                                            



