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STUDENT ACTIVITIES FUND 
Team/Group Travel 

Authorization/Payment Request 

 
SUBMIT REQUEST 5 WORKING DAYS PRIOR TO SCHEDULED TRIP TO AVOID DELAY 

 

Athletic team/Organization              

 (Baseball, Student Government)  (Coach, Sponsor) 

 

Budget Account #       Purpose of Trip       

 

 

 

Destination       Departure Date       Return Date       

 (City, State)     

 

I,       , Social Security #       As Coach/Sponsor for the above named 

Team/Organization request a Travel advance in the sum of $       . Please have check ready NO LATER THAN  

      .  Proper Receipt Documentation will be submitted upon return. 

 

Travel Mode       # of Students       TOTAL COST OF TRIP $       

 (Airline, College/POV)     

 

Prepayment Requested Yes       NO       (Airline)       

Prepayment Requested Yes       NO       (Lodging)       

Prepayment Requested Yes       NO       (Meals)       

Prepayment Requested Yes       NO       (Registration)       

Prepayment Requested Yes       NO       (Miscellaneous)       

 

Student ID/SSN # REG FEE TRANS. LODGING MEALS MISC TOTAL 

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

                                                

 

 

 

ACCOUNTING SERVICES  

AUTHORIZATION NO. PP  

DATE OF APPLICATION:  
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CHECK REQUEST SUPPLEMENT 

             
PREPAY REGISTRATION FEES 

(Please attach copies of registration forms(s)) 

 

Account #         Check required NLT       Amount $       

 

Payable to:       Vendor #              

(Agency) 

      

(Address) 

      

(City, State) 

             

Prepay Lodging 
(Please attach copies of Hotel/Motel Confirmations) 

Account #         Check required NLT       Amount $       

 

Payable to:       Vendor #       

(Agency) 

      

(Address) 

      

(City, State) 

             

 

PREPAY AIRLINE FEES 
(Please attach copies of Airline confirmation) 

 
Account #         Check required NLT       Amount $       

 

Payable to:       Vendor #       

(Agency) 

      

(Address) 

      

(City, State) 

             

 

TRAVEL ADVANCE TO STUDENT 

 
Account #         Check required NLT       Amount $       

 

NAME & ADDRESS SSN AMOUNT 
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                                                           Signature of  Sponsor/Coach   

 

APPROVED:  

 Associate Dean/Athletic Director 

 

APPROVED:  

 Vice President for Business & Finance 

 

 


