
Travel Application Information 
Department of Dance 

Name: ____________________________________________________________________________________ 

Destination: _______________________________________________________________________________   

Purpose of Travel and How it will Benefit the University: ____________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Date(s) of travel: _________________ _________________ 

beginning    ending 

Number of Working Days included in Travel: ________________________________ 

How will classes (if any) be covered when absent: _________________________________________________ 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
Date returning to Work: _______________________________________ 

How are you travelling: Personal Vehicle*  Personal Vehicle with SHSU Gas Card 

SHSU Vehicle   Airplane 
Other: ____________________________ 

*If by personal vehicle, are you carpooling Yes No 

If yes, name of person with whom you are carpooling: _____________________________________________ 

Estimated Cost: 

Registration $ 

Mileage ($0.575/mile) $ 

Hotel (check gsa.gov for per diem rates) $ 

Air fare $ 

Rental car $ 

Meals (check gsa.gov for per diem rates) $ 

Other (taxi, parking, baggage fees, etc.) $ 

TOTAL $ 

X

Name of Event: _____________________________________________________________________________

__________________________________________________________________________________________ 


	Name: 
	Destination: 
	Purpose of Travel and How it will Benefit the University 1: 
	Purpose of Travel and How it will Benefit the University 2: 
	Purpose of Travel and How it will Benefit the University 3: 
	Dates of travel: 
	ending: 
	Number of Working Days included in Travel: 
	How will classes if any be covered when absent 1: 
	How will classes if any be covered when absent 2: 
	How will classes if any be covered when absent 3: 
	How will classes if any be covered when absent 4: 
	Date returning to Work: 
	Personal Vehicle: 
	Personal Vehicle with SHSU Gas Card: 
	SHSU Vehicle: 
	Airplane: 
	undefined: 
	Other: 
	Yes: 
	No: 
	If yes name of person with whom you are carpooling: 
	fill_24: 
	Mileage 0575mile: 
	fill_26: 0
	fill_27: 
	fill_29: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_35: 0
	Personal Vehicle*: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	$0: 
	575/mile: 0.575

	Name of Event: 
	Purpose of Travel and How it will Benefit the University 4: 


