	[image: image1.png]Agéicgltura( & Extension
C Ol —

NC State University | College of Agriculture and Life Sciences




Contact Monica Watkins @ 515-2707 with questions/concerns.
	PRE-APPROVAL FORM  

Travel Reimbursement

	Date Requested:
	  

	
	

	Requested By:

	
	Administrative Contact:
	


	Travel Dates
	Destination
	Total Estimated amount 

	
	
	


	PURPOSE of trip:
	


	Expenditures
	Expense Details
	Estimated Amount

	Registration Fees
	
	

	Lodging 
	
	

	Meals
	
	

	Transportation
	
	

	Other Expenses &

Comments
	
	

	
	
	
	
	
	

	Account # 

(MAin Account That is being used)
	Project #

(Individual Faculty’s phase acct. #)
	Object Code

(Administrative Office use only)

	
	
	

	
	
	

	
	
	
	

	Team Leader Approval
	Date


	
	Department Head Approval
	Date





