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South Carolina State
University

300 COLLEGE STREET, NORTHEAST
ORANGEBURG, SOUTH CAROLINA 29117 - 0001


REQUEST FOR FOREIGN TRAVEL
	DATE

	     

	TRAVELER’S NAME
	     

	REQUESTING DEPARTMENT
	     

	DESTINATION (S)
	     

	PURPOSE
	

	

	

	TRAVEL TO BEGIN (DATE & TIME)
	     

	TRAVEL TO END (DATE & TIME)
	     

	ESTIMATED TOTAL COST
	     

	SOURCE OF FUNDS
	     


REQUESTED BY ______________________________________________ DATE _____________

APPROVED BY _______________________________________________ DATE _____________



               DEAN/CHAIRPERSON/VICE PRESIDENT
APPROVED BY _______________________________________________ DATE _____________



               SR. VP FOR FINANCE, FACILITIES & MIS
APPROVED BY _______________________________________________ DATE______________


                                 PRESIDENT 
