COLLEGE OF DESIGN TRAVEL AUTHORIZATION

TRAVELER: ISU ID#:

CONTACT PHONE #: DATE SUBMITTED:

DATE OF DEPARTURE: DATE OF RETURN:

X
SIGNATURE OF TRAVELER

PLEASE COMPLETE THE FOLLOWING & SUBMIT FOR APPROVAL.:

ESTIMATED EXPENSES: FUNDING APPROVED BY DEPARTMENT:
REGISTRATION FEE: AMOUNT APPROVED:

TRANSPORTATION: FUNDING ACCT.:
(TO/FROM AIRPORT)

AIRFARE.: CHAIR SIGNATURE:

PARKING: DATE:

HOTEL: COMMENTS:
OTHER:

NOTES:
TOTAL ESTIMATED EXPENSES: $

TRAVEL INFORMATION: WWW.CONTROLLER.IASTATE.EDU/ TRAVEL-INFORMATION

WWW.PROCUREMENT.IASTATE.EDU/ TRAVEL#TRAVEL%20CONTRACTS

PLEASE TURN IN COMPLETED FORM TO YOUR DEPARTMENTAL PARTNER FOR APPROVAL AND FUNDING PRIOR TO TRAVEL. ALL. REIMBURSEMENTS
WILL BE DONE IN WORKDAY AND SHOULD BE COMPLETED WITHIN 30 DAYS OF TRAVEL. REIMBURSEMENTS CAN BE DONE AS AN EXPENSE
REPORT IN WORKDAY AND/OR SENDING RECEIPTS TO THE FINANCE_DELIVERY@IASTATE.EDU.



http://www.controller.iastate.edu/travelinformation/airtravel.htm
mailto:isutravel@ctptravelservices.com
mailto:bookersus@keytravel.com
mailto:finance_@iastate.edu
www.controller.iastate.edu/travel-information
www.procurement.iastate.edu/travel#travel%20contracts
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