PV AN 2 IR A e i

vy 'v—"r-f\;r R S SR o rv”"v-v—m'wvm
G This form i< in ¥he degartment offyce File cabinet o online by going To 7MCLYS ho mepage, ")

click employees click mec forms . login, click aow by canf'n?jjerns offce, and _~Taone
clhick w.p +§=e form you need. ’ anroe Community Cotfe e i “iFiscal Officel
(THs ok Hat +he online form has PRIOR APPROVAL TRAVEL REQUEST ~7 CHECK iF FOR INSURANCE
nc Carbon COPies.) Travel & Conference Expenses 47% PURPOSES ONLY (]
Mr Riaht Triangle Mathematics 1234
NAME OF TRAVELER J DEPARTMENT NAME EXTENSION
Ohica Y H/8 lok 8§ Am 4/9/0t 5 Pm
DESTINATION DEPARTURE DATE/EST. TIME RETURN DATE/EST. TIME
Emplngee- # Mmo0o0123Y fused o determine per ciem 1
m@ﬁgﬁ%@gm‘ﬁ‘ EXPENSE DISTRIBUTION
ESTIMATED EXPENSES: —— TOTALAMOUNT DEPARTMENT NO. 1 $ DEPARTMENT NO. 2 $

i p————e
35,00 ¥ luou MUST” raclude o progam (e list f +alks) for %&WH

" wof cf { {I"’
* x r N : N
f use M(¢ travel gam’[a ﬁﬁ%rw miqbc_niqgﬂ%ﬁ_f
hes¢

$
$ |
Mileage {at curreptrata} ROUNDTRIPL § 121, 3Y E ¥use mulegne from chart | toms U or MhpQuest with _r-oardfnbﬁw
. ,
$

Registration/Conference Fees

-

Travel

293,65 @ 9 0.94S ¢ online. 4 o From home ¥ |its “Saker S
Lodging §0.00 ¥ include docgmeaizb'm_‘_"_
Per Diem 4§.00 ¢ ¥|check prof. devt fom forales € times| ¥ not ne essary o il in food recelipts
Miscollaneous s 18,10 [ ¥l bolls, aigport ;hdﬂeﬁ or taxis |¥ yu can include sove| extra 4 here .
;D.ilé ag‘m roal s 299. 94 #|check arthmehe & *if You don't use 4| just dmy
PURPOSE OF TRAVEL: NYSMATYC — Con e e PR TR Tﬂp o

WILL YOU BE REQUESTING THE COLLEGE TO PAY YOUR TRANSPORTATION COSTS DIRECTLY
THROUGH A COLLEGE-DESIGNATED AGENCY? (] YES E NO
IF SO, INSTRUCT AGENCY TO CONTACT CONTROLLER'S OFFICE TO OBTAIN BILLING AUTHORIZATION.

WILL YOU BE REQUESTING THE COLLEGE TO PRE-PAY ANY INDICATED REGISTRATION FEE? (J YES M NO
IF YES, PLEASE SEE BELOW.

PLEASE COMPLETE PRE-PAY REGISTRATION INFORMATION BELOW. ONLY FISCAL OFFICE ONLY
TYPED OR PRINTED INFORMATION WILL BE PROCESSED
Y NN TN TN Y T T Y Y i dadh e Al ol

¥ Submit this borm with docwmentation plus

VENDOR:

ORGANIZATIO .
2 more copies of evenuthing  to +he chair TRIP NO..
PPN | develd , 5T ACCT:
ADDRESS: of +he pro pssional develBpment commiftee. oot
¥ Toke a tox-exempt cerh Geate with wou if APPROVED:

; H‘.:, in-stale, The
Gq—ﬁif‘ i Qi )

g

are_in the dmﬁ’tm&t _
“ax e e ” folder, 3

e

TRAVELER MUST ATTACH APPROPRIATE DOCUMENTATION IN SUPPORT OF PROPOSED TRIP. ENTIRE REQUEST MUST BE RECEIVED iy
CONTROLLER'S OFFICE AT LEAST THREE WEEKS PRIOR TO DEPARTURE DATE? TRAVELER WILL FORFEIT PRE-PAID PRIVILEGE IR REQUEST IS NOT
RECEIVED THREE WEEKS PRIOR TO REGISTRATION FEE DUE DATE. TRAVELER MUST SUBMIT TRAVEL CONFERENCE AND EXPENSE REPORT WITH
ORIGINAL RECEIPTS WITHIN TEN DAYS OF RETURN/

TRAVELER ]/ % lEJ;Mj/! DATE ?)/S”/OCJ

FISCAL OFFICE ONLY

ENCUMBERANCES:
CHAIR, DIRECTOR, DEAN DATE
GRANTS OFFICE (IF APPLICABLE} DATE — S
DEAN/VICE PRESIDENT ' DATE

SUBMIT ENTIRE FORM TO CONTROLLER'S OFFICE A COPY WiLL BE RETURNED TG THE TRAVELER REVISED 5/03

4 o i e e A R IR A 52 5



