
 

New Jersey’s Public Liberal Arts College 

 

TRAVEL AUTHORIZATION REQUEST  
  

      Travel Request Date: ________________________ 

           Travel Request Number: ________________________ 
 
Employee Name: _____________________R #: ________________Title: ______________ 

 

�‘ Faculty     �‘ Staff    Unit Name:_______________________________________________ 

 

Fund: _________ Org: _________ Acct: _______ Pgm: ____ Phone Ext: _______________ 
 

Non-faculty only   Request for Approval for Attendance at Events form received  �‘  
 

Reason for Travel: __________________________________________________________ 
 

Departure Date: _______________________   Return Date: _________________________ 
 

Destination: ________________________________________________________________ 
 

Other Employees Traveling: ___________________________________________________ 
 

Travel Description Estimated Cost 
 
Means of Travel  
�‘ Air    �‘ Rail    �‘ Car Rental    �‘ Personal Vehicle   �‘ College Vehicle 

 

Personal/College Vehicle: Estimated Mileage: ____________ 
 

College Vehicle: Dates Needed: _______________________ 
 

Car Rental: Dates Needed: __________________________ 
 

 

Reimbursement P Card Charge /  
Purchase Order  
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505 Ramapo Valley Road, Mahwah, NJ 07430-1680 
Phone (201) 684-7504 Fax (201) 684-7508  
www.ramapo.edu 

 

Request for Approval for Attendance at Events 
Faculty Use Only  

Approval  from Employee Relations NOT Required 

Name:   

School:  

Title :   Telephone #: Ext #:  

Event:   

Sponsor:  

Event Location:  Event Date: 

Overnight accommodations required? YES NO 

Out-of-state travel required? YES NO 

Estimated Cost:  

College to pay cost? YES NO 

Sponsor to pay cost?  YES 


