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REQUEST FOR AUTHORIZATION TO TRAVEL [ clearform |

To display the authorization form, please select Item 1 - 4 (Domestic Travel) or 1 - 5 (International Travel) below:

1. Traveler Category: ‘ 2. Travel Type: ! 3. Is this an i 4. Document Type:
[ JFaculty (Complete in Appendix) i Domestic Travel ; expense to be paid | [71New Document
[(]staff/Administration E International i ?m,‘,";zﬂ‘;‘;f" % []Revised
[]Group Travel (Attach Release of Liability) {[] Travel (click for | ' | [Jcancel Travel
[7]Students (Attach Release of Liability) |  moreinformation) | [ JYes [/][No |

Traveler/Group Leader Phone Number |Department/Position
] B | Conter for Student Research

Traveler's Email Travel Arranger's Name Travel Arranger's Email
I

Destination State and City Travel Dates

Statel Colorado I City l Denver Froml | To I
o | " I (Click to add (or subtract) Destination line above if traveling to multiple destinations)

Scheduled Event Begins Scheduled Event Ends

Date | April 18, 2017 [ Time | 8:00AM Date | April 18, 2017 [ Time | 8:00PM
=+ I = l (Click to add (or subtract) event line above if attending multiple events)

Purpose of the Trip / Comments

| will be presenting a Poster at the 2017 Seismological Society of America spring meeting. This is the most specific conference to my
research focus, and | will receive valuable feedback from professionals in the field.

Mode of Transportation (check all that apply): Please note: If you will be driving, you must have a

Commercial Air Carrier [T] Rental Vehicle [7]State Vehicle []Other: current Defensive Driving Training certification or
{7] Private Vehicle (Attach Form "Student Authorization to Operate Privately Owned Vehicle") complete one before obtaining authorization to travel.

Chartfield String (Go to the [ Travel Estimator Worksheet ] in the Appendix section to calculate the amounts)

Account Fund DeptID Program Class Project Amount

606002 Travel-Out of State

+ | - I Total (must match Total Estimated Cost below):

Total Estimated Cost from the Travel Estimator Worksheet: $1,077.22

Please note: 1) Insurance Premiums vary depending on travel categories and duration of travel. Please visit the Foreign Travel website for more information.
2) Actual insurance costs are dependent upon the duration and destination of travel. Please consider this expense in travel planning.

Signatures

By signing below, I certify that | have read and agree to follow and be bound by the CSUEB Travel Policy. | will complete and submit a valid travel expense claim within
30 days following the conclusion of this trip. | certify that if | am driving, | have completed and am current on my Defensive Driving Training certification.

Traveler/Group Leader's Name (Print) _ || Signature_m_—” Date: ‘f/ 10l 2et A

By signing, I certify that | have read and complied with the Approving Authority Responsibility section of the CSUEB travel policy and that the traveler/group leader has
completed all forms required by the CSUEB travel policy. (Approving Authority is defined as a person to whom authority has been delegated in writing to approve
expenses in accordance with University policy.) 4 /7

Approving Authority's Name (Print) _ Signature Date: pl_f/; 3/]'-?-
Pl/Dept Approval, If Any, Name (Print) s ) i Signature Date:

+ | = kCﬁck to add (or subtract) lines if additional Pl/Department Approval signatures are required)




CALIFORNIA STATE

UNIVERSITY Page 2 of 2

EAST BAY
REQUEST FOR AUTHORIZATION TO TRAVEL Clear Form

Once all approval signatures have been obtained:

« Department is required to retain the original for 4 fiscal
years and is subject to audit.

« Keep a copy to take with you on your trip

Travel Related Questions, Refer to CSUEB Trave| Website
or Contact Accounts Payable Manager Lana Lewis at x52854
Last Update: January 10, 2017

Appendix

Travel Estimator Worksheet | (Return to ] Chartfield String Tahie])

Airf A 7 ? 10

i i ' . |inciden |Registration : irfare Lodging Car Reptal/ Airport/ e (G Mileage T.otal
dd/yy) Location | Meals 2 LA Airfare Baggage Taxi/ Hotel I ] [ — =7 1) -1

Loy £ Fee® Rate | Taxes | Total shuttte” | Parking® |"™U™7%€) | Miles | Rate | amount | Cost

4/17/17 | Denver $25.00 $170.41 $170.41 0.535 | 30.00 | $195.41
4/18/17 | Denver $25.00 $265.00 $396.40 $170.41 $170.41 0.535 | $0.00 | $856.81
4/19/17 | penver $25.00 0.535 | $0.00 $25.00
+ | - | Subtotals:| $75.00 $265.00 $396.40 $340.82 $0.00 | $1,077.22

The following notes are only summary reminders and not the entire travel procedures and policy, which you must adhere to. In addition, these notes
may not be applicable to international travel or travel outside the 48 contiguous United States)

i. Receipts are required for expenses greater than $75.00. Tape all little receipts on an 8 % x 11 piece of paper.

ii. Traveler must file a travel claim within 30 days of completion of travel.

iii. Expenses must be business related and necessary for the purpose of the trip, and must be ordinary, reasonable and not extravagant .

iv. Notes for Travel Estimator Worksheet

(1) Meals: maximum allowable, including tips, is $55.00 per day. Allowable tips are not to exceed 20% of the total bill.

(2) Incidentals: not allowable for the first day of travel, thereafter the maximum allowable is $7.00 per day.

(3) Registration Fee: Use account 660009.

(4) Airfare or other commercial carrier: maximum allowable is based on the most economical mode of transportation and the most commonly
traveled route consistent with the purpose of the trip. Use the University travel agent to ensure you meet this requirement. Contact Accounts Payable
for instructions (510) 885-2830.

(5) Baggage fee: maximum allowable is based on reasonable and necessary amounts for the business purpose and length of the trip. ‘

(6) Lodging: maximum allowable $275 per night, excluding taxes, unless written pre-approval is received prior to travel. When checking in identify
yourself as a University employee and claim exemption from the transient tax. You will be required to complete a form and may be required to present
your travel authorization and Bay Card. Some CA locations may not grant an exemption.

(7) Car Rental: use enterprise.com to get the state contract amount, which includes insurance. You can also use the University travel agent to reserve
your car so you receive the state contracted amount. Contact Accounts Payable for instructions (510) 885-2830. You must have a current defensive
driving certificate or complete the defensive driving training prior to travel.

(8) Airport/Hotel parking: valet parking charges or premium parking charges in excess of normal parking charges are not allowable, unless the traveler
obtains an exception.

(9) Other: Insurance is compulsory for international travel. Insurance Premiums vary depending on travel categories and duration of travel. Visit the
Foreign Travel website for more information.

(10) Mileage: You must have a current defensive driving certificate or com plete the defensive driving training prior to travel. In addition, you must also

have a current STD261 form on file or complete one prior to travel. Mileage reimbursement cannot exceed the most economical mode of transportation
available.






