Norfolk State University

Travel Requisition
Date                                        
Traveler(s)






SSN:
 

Name

                                                           

Department to be charged 








                                                                    /                           











Account #

Destination  





City






State

Purpose of Trip 


Date(s) of Proposed Trip 
Estimates





Explanations

Mileage    

$                             
Means of Travel: (Check one)

Fare(s)                          
$                      

Air            Bus            Private Auto                

University Car/Van/Bus                      Other                   
Lodging                       
$                      

RoundTrip                               One Way                         

  

Meals                           
$                       

No. of Days                       No. of Nights                        

Registration Fee(s)      
$                      

No. of Persons    _____                       

Other Expenses

$                      

List       _____________________________                                                         

Total Expenses

$                     

       
	DEPARTURE DATE





RETURN FLIGHT
Airport                                            /                  

Airport                                   /________________                                   
City

State



City
           
      State



Airline
                                           /                   

Airline                                /                                      



Name

Flight No.



Name

Flight No.

Date and Time of departure                              

Date and time of return   _____________________                                  




Signature of Traveler/Date
Dean/Department Head/Date


Activity Director/Date
Vice President for Academic Affairs/Date


Title III Coordinator/Date

