
 
CENTER FOR BIOINFORMATICS AND COMPUTATIONAL BIOLOGY 

 

TRAVEL APPROVAL REQUEST  

 

FRS# __________ 
 

____________________________________ _________________________________ 

Last name      First name 

 

___________________________________________________________________________  
Address Street     City   State  Zip 

 

_______________________________   

Social Security     

 

Travel arrangements made by:  Denise ________  Self ________ 

 

Departure Date and Time   Return Date and Time 

 

____/____/_____, _____ am/pm  ____/____/_____, _____ am/pm 

 

Airport Origin Code or Name   ___________________________________ 

 

Airport Destination Code or Name  ____________________________________ 

        (Include city and state) 

 

Driving own car _____   Driving car from UMCP motor pool _____ 

Renting car  _____    Taking train _____ 

 

Name of Meeting/Conference: ________________________________________________ 

    

Purpose of Trip:  _______________________________________________________ 

 

Airline/Train  $________________ 

Lodging  $________________ 

Meals   $________________ 

Phone/Fax  $________________ 

Ground Transport  $________________ 

Car Rental  $________________ 

Motor Pool Rental $________________ 

Registration fee $________________ 

Other   $________________ 

 

 

 

 

 

If there are questions about your request, 

please list the fastest way to reach you: 

 

____________________________________ 

 
 

 

 

Updated by Denise Cross, May 1, 2013 


