
REQUESTFORAPPROVAL
FORSTATEEMPLOYEESOFTHETEXASA&MUNIVERSITYSYSTEM
HEALTHSCIENCECENTERTRAVELINGTOFOREIGNCOUNTRIES

NOTE: ThisformmustbereceivedinthePresident’sOffice60daysinadvanceoftheindicated “DateofDeparture.”  

1. HSCComponent:   

2. Traveler:   

3. PositionTitle:           Department:  

4. DateofDeparture:      DateofReturn:  

5. ContactPersonandPhoneNumber:  

6. Place(s) tobevisited: (useadditionalsheetifnecessary)  

CityandCountry:   

7.  CostofTrip a) Airfare    $  
includeonlyState b) OtherTransportation   $  
AppropriatedFunds c) Lodging    $  

d) Meals    $  
e) Registration    $  
f) Other     $  

Total:  $  

8. Attachanexplanationandjustificationoftrip.  Inaddition, listconferences/seminardatesifattending.  Adetaileditinerarywhich
explains, foreachstop, theStatebusinessbeingconductedandthebenefitstoTheTexasA&MUniversitySystemHealth
ScienceCenterisalsorequired.  

9. StatementandsignatureofapplicantandChiefExecutiveOfficeroftheinstitutionoragency:  

IherebycertifytotheGovernorthatthesolepurposeofthistripisofficialbusinessoftheState, andisnecessaryfortheproper
performanceofthisstateagency’sstatutoryfunction.”  

Applicant DeanorVicePresident

DepartmentChair President

Date

PLEASESENDTHISREQUESTINANENVELOPEADDRESSEDTO: OFFICEOFTHEPRESIDENT, THE
TEXASA&MUNIVERSITYSYSTEMHEALTHSCIENCECENTER, JOHNB. CONNALLYBUILDING, 301

THTARROWSTREET, 7FLOOR, COLLEGESTATION, TX. 77840-7896.   

STATEAPPROPRIATEDFUNDSarethosefundsappropriatedintheGeneralAppropriationsActandheldintheState
Treasury.  
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