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Politics & International Affairs Application for Travel Funding
This form is to be used by PIA faculty, staff and students for all travel support funding requests from the Department. Applicants must sign and date application.  Only completed applications will be reviewed. Please work with the travel specialist budget information. Travel guidelines are available from the travel specialist, in the Graduate Handbook and on the PIA website for Students: https://cmswork.nau.edu/SBS/Politics/Travel-Information-for-Students/. For Faculty:  https://cmswork.nau.edu/SBS/Politics/Travel-Information-for-Faculty/
Please complete the following: 
   FORMCHECKBOX 
 Faculty  
Student:   FORMCHECKBOX 
 Undergraduate     FORMCHECKBOX 
 Graduate


    FORMCHECKBOX 
 Domestic Travel      FORMCHECKBOX 
 International Travel
Department:                                                            


Name of Traveler:                                                            

   EmplID/LouieID:     


Phone:                                                            

   E-mail address:




                                                               

Departure Date/Time:                            



Return Date/Time:




          

Purpose (i.e. to present or attend at [list] specific conference or workshop) 





Destination/Location (City & State or Country) of Travel      

                                                                                                                                                                                  
Driving University Vehicle?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   Personal Vehicle?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    

Are you requesting airfare/registration advance?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No      Cash advance?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   Cash advance is restricted to extenuating circumstances and requires a memo with justification attached.  Conference hotel rates are allowed to exceed the listed rates which do not include taxes that may be charged.  Conference hotel rates must be listed in brochure or on website -submit copy.
Attach a memo/narrative explaining how the application fits the criteria for travel funding requested; provide documentation of acceptance of the paper/abstract or other role within the conference/workshop, or evidence of submission and/or registration if acceptance decision has not been made by deadline. 



Estimated Budget -- enter the full amount you expect to spend, not just the amount for which you are asking.  
Conference Registration $      

    
University Vehicle – 

Rate $30 x #days plus $0.15/mile = $      


Mileage--personal vehicle use only
Miles (round trip)
x .445/mile = $     
       
M & IE - (for faculty/staff only)
Rate $   
 x  # of days          = approx. $     
    
Public Transportation -Air: $     
   Taxi: $   

 Bus: $     
  Shuttle: $    
       Other: $     
      
Lodging—include estimated taxes
    
Nights @ $     
 per night = $     

Rental car- Estimated rental cost $     

                                    

Other -- includes parking fees, business-related telephone calls & faxes, baggage fees, etc. Does not include copying, supplies, etc.

     $      
for 




                           

     $      
for 





     $      
for 




        

TOTAL ESTIMATED EXPENSES $        
Applicant’s Signature: 






Date: 






Major Advisor’s Signature: (for students)
Date: 







List all other travelers from this department whom you believe will also be attending this function; state whether Faculty, Staff or Student
1




2





3





4





List all other funding sources with the amount requested and the amount approved (or if denied or unknown check appropriate box).

Requested from Home Dept.:$



Amt. Allotted $      
  
Requested from      





Amt. Req. $         Approved:  FORMCHECKBOX 
Yes  $       
                                                     
 FORMCHECKBOX 
No    FORMCHECKBOX 
Unknown (anticipated date of determination:    
     
)

Requested from      





Amt. Req. $         Approved:  FORMCHECKBOX 
Yes  $       
                                                     

  FORMCHECKBOX 
No    FORMCHECKBOX 
Unknown (anticipated date of determination: :    
     
)

Applicant/Travel Specialist Checklist
 FORMCHECKBOX 
 memo/narrative to Dean attached

 FORMCHECKBOX 
 documentation of submission or acceptance to present attached    FORMCHECKBOX 
 N/A
 FORMCHECKBOX 
 other required supporting documentation attached 


Comments:
_________________________________________ 
Dept. Chair/ Director’s Signature:



      
Date:








