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TExAas A&M

HEALTH SCIENCE CENTER

Request for Travel for Current or Prospective Employee

Dates and Times of Travel: From To

Date Time Date Time
Name (Type/Print) UIN
Job Title

Address (Prospective Employee Only)

Type of Request:  [] System Business ] Prospective Employee [ ] Other (

SYSTEM BUSINESS/PROSPECTIVE EMPLOYEE TRAVEL

Destination: From To

Purpose of Trip:

Mode of [] Private Auto [] Commercial (includes rent car) [] Official Auto
Transportation: ] University Plane ] Accompany another party

Accompanied By:

Charge Expense To:

Account Name Account Number

Estimated Expense: Reservation Number:
Is a third party paying any portion of the expenses? [ ] Yes [ ] No Is a speaker fee/honorarium involved? [ ] Yes [ ] No
SIGNATURES:

Current or Prospective Employee Date Form Submitted

Supervisor or Hiring Manager Date

Department/Unit Head Date

Dean or designee, if required. Date
HR-30 11/11 request for travel

form.DOCX
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