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	College of Micronesia - FSM
	
	

	
	Kolonia, Pohnpei  96941
Travel Authorization Form
	
	 

	
	
	 1.  TA No.:

	
	
	
	 2.
	

	
	3.  Campus/Office/Program

	 Date

	4.  Name
	   
	5.
	Title:  

	6.   Purpose/Justification of Travel:    

	7.  Benefit(s) to College:   

  

	8.  Itinerary:

	Departure

Time

Location
	Arrival
	# Days x rate = Per Diem

	Date
	Time
	Location
	Date
	Time
	Location
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	9.  Budget Account No.: 

	10. Travel Budget
	A.
	Air Fare (Agency): House of Travel
$
	

	
	B.
	 Per Diem
	

	
	C.
	 Car Rental ($55 x ___days =______) ($65 x ____days=______)
	

	
	D.
	 Departure fee/gasoline
	

	
	E.
	 Conference/registration fees (Specify):
	

	
	F.
	 Other (Specify):
	

	
	
	Total
	

	11. Remarks/Comments:

	12. Requested by:
___________________________________
Traveler’s Signature/   Date
	13. Recommended by: 

___________________________________
Traveler’s Supervisor/   Date

	15. Open/outstanding Travel Advance:

Certified by:  

__________________________________

Comptroller   /Date


	14. Recommended by:

___________________________________
Traveler’s Vice-President   /Date
 

	
	 16. Approved by: 

___________________________________
President/   Date



