Liberal Arts
and Scilences

Name

CLAS Faculty
Request for Travel Funds

Title

Department

Date(s) of Trip

Email

Destination(s)

Name of Meeting

Purpose of Travel (check all that apply and attach copy of invitation)

Keynote Address

Conference Paper

Meeting Organizer

Committee Participant

Invited Paper
Panel Member
Session Chair

Other (explain)

Please explain selection process for participation:

Please briefly explain how the meeting is of particular benefit to your research and/or professional

development:

Title of Presentation

Faculty & Staff Co-Authors

Student Co-Authors

Please indicate any research grants that

support the work:



PROPOSED TRAVEL OTHER THAN TO MEETINGS (e.g., opportunities for access to unique research
materials, special collaboration, etc.) Please describe the opportunity in some detail. Additional material
can be provided.

PROPOSED TRAVEL BUDGET
Anticipated Costs: Source of Estimate/Explanation

Air Fare S

Per Diem S
(this includes meals and hotel)

Registration S

Miscellaneous S

TOTAL S

Do you have funds available in your startup package? Yes No

If so, have you expended the funds? Yes No

MATCHING FUNDS
Please fill in the first three before submitting to chair or director for required matching

Amount committed from research grants or returned indirect costs.

Amount awarded by other CLAS or UF unit ( )
Name of Unit
Other Chair/Director initials
Amount contributed from the meeting organizers/host institute

Amount awarded from the department or center (required)

If you have received travel funds from the CLAS Travel Committee in the last year, indicate the amount,
when, and the purpose:

Amount Date(s) of Travel Purpose

Please have the completed form signed by your Chair/Director:

Chair/Director Signature Date



	Name: 
	Title: 
	Other explain: 
	Faculty  Staff CoAuthors: 
	Student CoAuthors: 
	Other ChairDirector initials: 
	Amount: 
	Dates of Travel: 
	Purpose: 
	Date: 
	Department: 
	Email: 
	Date(s) of Trip: 
	Destination(s): 
	Name of Meeting: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Participation Selection Process: 
	Meeting Benefit: 
	Title of Presentation: 
	Research Grants: 
	Other Unit Name: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Registration Amt: 
	Misc Amt: 
	Total Amt: 
	Air Fare Amt: 
	Per Diem Amt: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Proposed Other Travel: 
	matchingfund1: 
	matchingfund2: 
	matchingfund3: 
	matchingfund4: 


