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	Travel Authorization for students and non-employees
	UM 1649

	
	Rev: 5/9/2020



	Name:
	[bookmark: Text2]     
	Email:
	     

	Address:
	     

	City/State/Zip:
	     
	Phone:
	     

	Travel Destination:
	     

	Travel Dates:
	     
	to
	     



	Business justification for travel:

	     



Estimated expenses:
	Description
	Amount

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	     




	Signature:
	
	Date:
	     

	Authorized Signature:
	
	Date:
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