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Faculty Applicant Signature 
I certify the information provided in this application is true and accurate. 

Faculty Printed Name Signature Date 

Chair/Department Head 
Applicant Travel Approval 

Does the department have funding designated for travel? 

Yes 

No 

Does the applicant have current funding? No 

Does the applicant have grant funds designated for travel? 

Comments: 

Printed Name Signature Date 

Dean 
Applicant Travel Approval 

Does the department have funding designated for travel? 

Does the applicant have current funding? 

Does the applicant have grant funds designated for travel? 

Comments: 

Printed Name Signature Date 

No 

No 

No 

No 

Yes 

Yes 

Yes 
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