LD

UH-Downtown

Travel Request Form, (TR)

Business Unit: TR784 |Travel Request No: Today's Date:
Traveler's Name (Last, First): |Date of Birth: Gender:
Vendor ID#: |Phone: Traveler Email:
Job Title: |Designated HQ: Destination:
Dept. Contact: |Phone: Email:
Classification of Traveler (check one)
I:l UHD Employee |:| Prospective Employee I:l University Guest (not paid for services)
|:| UHD Student I:l Contractor (paid for services) |:| Other (describe)
Additional Employee Travel Information (This section only applies to employee travelers)
Will any days be spent primarily on non-business activities? |If yes, provide dates
Is any of employee salary paid from federal grant and/or is employee a Pl with a federal grant? If yes, ORSP must approve.

Itinerary (If additional space needed please attach a Travel Information Request Form.)

Departure Date: Return Date Hotel
Outbound Flights: Inbound Flight: Car:
Estimated Travel Expenditures
Local Funds State Funds Total Funds
Airfare:|:| Prepaid by UHD Travel Office|:| Paid by traveler & reimbursed $0.00
Other travel expenses direct-billed to UHD: Car |:| Hotel |:| Registration |:| $0.00
Travel expenses to be reimbursed by UHD $0.00
Total expenditures to be paid or reimbursed by UHD $0.00 $0.00 $0.00
% or amount of travel expenditures to be paid / reimbursed by non-UHD third party: % Amount:
DART/HOTEL MasterCard Information *PRE-APPROVAL REQUIRED**
MasterCard for Student Group Travel [ ] Emergency (MANDATORY) [ incidentals
MasterCard for Individual Travel : Emergency : Hotel Only |:| Declined
Itemization of Estimated Travel Expenditures
Fund Dept ID Program Project Account# Amount Stamp Here

Airfare

Hotel

Meals

Registration
Total: $0.00

Purpose/Benefit of Travel:

Travel Advance (Student Group ONLY) |:| Insurance Purposes ONLY |:|

[ Authorizations: [ Print Name Sign Name [ Date Stamp Here
Traveler

Supervisor

Unit Head/P.I.

Business Administrator

Office of Sponsored Programs
Vice President/Designee
President/Chancellor/Designee
Travel Department

Please note amounts on TR are ESTIMATES ONLY and may not reflect actual reimbursement paid on audited Travel Voucher



	Sheet1

	Today s Date: 
	Traveler s Name Last First: 
	Job Title: 
	Vendor ID: 
	Phone: 
	Email: 
	Birthday: 
	Gender: [ ]
	Destination: 
	Depart Contact Last First: 
	Phone No: 
	Email_2: 
	Check Box25: Off
	Check Box27: Off
	Check Box29: Off
	Check Box28: Off
	Check Box26: Off
	Other describe: 
	Check Box30: Off
	Dropdown1: [ ]
	Personal Travel Dates: 
	Dropdown5: [ ]
	Departure Date: 
	Return Date: 
	Hotel: 
	Outbound Flights: 
	Inbound Flightt: 
	Car: 
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box6: Off
	Check Box8: Off
	Local FundsAirfare Prepaid by UHD Travel Office Paid by traveler  reimbursed: 
	State FundsAirfare Prepaid by UHD Travel Office Paid by traveler  reimbursed: 
	Text20: 0
	Local FundsOther travel expenses directbilled to UHD Car Hotel Registration: 
	State FundsOther travel expenses directbilled to UHD Car Hotel Registration: 
	Text21: 0
	Local FundsTravel expenses to be reimbursed by UHD: 
	State FundsTravel expenses to be reimbursed by UHD: 
	Text22: 0
	Text19: 0
	Text23: 0
	Text24: 0
	Designated HQ: 
	Check Box9: Off
	Check Box11: Off
	Check Box10: Off
	Check Box12: Off
	Check Box16: Off
	FundAirfare: 
	Dept IDAirfare: 
	ProgramAirfare: 
	ProjectAirfare: 
	AccountAirfare: 
	AmountAirfare: 
	FundHotel: 
	Dept IDHotel: 
	ProgramHotel: 
	ProjectHotel: 
	AccountHotel: 
	AmountHotel: 
	FundMeals: 
	Dept IDMeals: 
	ProgramMeals: 
	ProjectMeals: 
	AccountMeals: 
	AmountMeals: 
	FundRegistration: 
	Dept IDRegistration: 
	ProgramRegistration: 
	ProjectRegistration: 
	AccountRegistration: 
	AmountRegistration: 
	Category1: [ ]
	FundRow5: 
	Dept IDRow5: 
	ProgramRow5: 
	ProjectRow5: 
	AccountRow5: 
	AmountRow5: 
	Category2: [ ]
	FundRow6: 
	Dept IDRow6: 
	ProgramRow6: 
	ProjectRow6: 
	AccountRow6: 
	AmountRow6: 
	Category3: [ ]
	FundRow7: 
	Dept IDRow7: 
	ProgramRow7: 
	ProjectRow7: 
	AccountRow7: 
	AmountRow7: 
	Category4: [ ]
	FundRow8: 
	Dept IDRow8: 
	ProgramRow8: 
	ProjectRow8: 
	AccountRow8: 
	AmountRow8: 
	Total: 0
	PurposeBenefit of Travel 1: 
	PurposeBenefit of Travel 2: 
	PurposeBenefit of Travel 3: 
	PurposeBenefit of Travel 4: 
	Check Box18: Off
	Check Box17: Off
	Traveler: 
	1_3: 
	Supervisor: 
	2_3: 
	Unit Head/PI: 
	3_3: 
	Business Administrator: 
	4_3: 
	Office of Sponsored Programs: 
	5_2: 
	Vice PresidentDesignee: 
	PresidentChancellorDesignee 1: 
	6_2: 
	7_2: 
	PresidentChancellorDesignee 2: 
	8_2: 


