DELAWARE TECHNICAL & COMMUNITY COLLEGE
TRAVEL REQUEST

Name: _______________________  Date: ___________  Destination: _______________

*Departure Date (& Time): ______________ *Return Date (& Time): _______________

Travel Purpose/Justification: ________________________________________________

________________________________________________________________________
Method of Transportation: (Please check)
____Bus   ____Train   ____Plane   ____Fleet Vehicle   ____Personal Vehicle   ____Other	 
**Estimated Costs:
		Mileage							$		
		Common Carrier						 			
		Meals & Incidentals 	_____% of Locality Per Diem	 				
		Lodging (hotel)  	_____% of Locality Per Diem	 				
		Registration Fee						 				 
		Other (specify- tolls, parking, taxi, tips, etc.)			 				
TOTAL REQUEST						$___________
Funding Source:_____________________________Amount Approved: $___________
      (Program/Coding- budget unit, IBU/MBU, appropriation, etc.)

Requested by: _________________________ (Employee’s Signature)	

Approved by:
Supervisor/Department Chair ____________________________  Date: ______________

Dean/Director _________________________________________  Date: ______________

Campus Business Manager_______________________________  Date: ______________

Vice President/Campus Director___________________________  Date: ______________

President______________________________________________ Date: ______________
(Required for Office of the President staff and Vice Presidents)

  *Required to determine appropriate meal allowance
**Please attach all pertinent information regarding this travel (e.g. itinerary)

 After all signatures are obtained, please forward a copy to your Business/Accounting Office
   SUPERCARD MUST BE USED FOR ALL TRAVEL EXPENSES WHERE ACCEPTED


DELAWARE TECHNICAL & COMMUNITY COLLEGE
REQUEST TO EXCEED 150% OF LOCALITY PER DIEM LIMIT

Name of Traveler: ___________________________  Date of Request: ______________

Campus/Budget Unit: ________________________  Destination: __________________	  

Travel Dates (departure & return): ______________-______________

Approved Rate for Destination:	$___________ Lodging        $___________ M&IE
[current U.S. General Services Administration locality (domestic or foreign) per diem rate]

Requested Rate:			$___________ Lodging        $___________ M&IE

Percentage Over Approved Rate:	      ______ %  Lodging      	     ______ %  M&IE

Rationale for Request: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

APPROVED:

______________________________				       ______________
        Campus Business Manager					                Date

______________________________				       ______________
    Vice President/Campus Director						     Date

______________________________				       ______________
        Vice President for Finance						     Date

______________________________				       ______________
   Office of Management & Budget						     Date

Send to:	John D. Nauman (John.Nauman@state.de.us)
Chief of Financial Management, Office of Management & Budget
Haslet Armory, 122 William Penn Street, Dover, DE  19901, SLC D570E
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