
Faculty Travel Authorization Form 
 
Name: ________________________________________  Date of  Request_________________ 
Department :___________________________________  Dates of Travel__________________ 
For Travel to (conference Name & Location): __________________________________________ 
_____________________________________________________________________________ 
I will:    ___Present Paper   ____Chair Session    __Comment at Session    __ Officer   Other: ______________________ 
I need:  ___Laptop Computer     ___Projector      ___Other equipment/help from IIT, if available ____________________ 
 
Categories Estimated 

    Expenses 
 Final 

 Expenses 
Pd Cash 

 (owe to you)  
Items on 

 StO VISA 

Airfare     
Mileage @ $.505/mile (car trips) Miles ________     
Airport/Northfield ($39 per RT)     
Conference Registration     
Hotel     
Meals (max $40/day, detailed receipts required)     
Taxis and rental cars     
Parking     
Other: ________________________________     
Other: ________________________________     

Totals     
 
 
Department Chair Signature:   ________________________________________ 
 (indicates your support for this trip)               
 
Other  support_________________________ in the amount of $ ____________ 
 
AD signature: _______________________ Authorized  Support $ ____________ 

 
 
 
 
 
 
 
 
 
 
 
 

NOTE:  Please complete the Final Expense portion of this form and return it to the Office of the D
days of when the expenses are incurred.  We highly encourage ACH reimbursements (please sign fo
 
If any expenses are reimbursed after being accounted for more than 60 days of when they were incu
record them as income to you on your W-2, which the college will be required to withhold taxes on.
 
By signing below, I agree that the expenses listed above are valid St. Olaf business expenses, and un
approved for reimbursement after being accounted for more than 60 days from when they were incu
me through payroll. 
 
 Employee Signature: _______________________________________________   Date: _________

**********************************************************************************************************************************************
For Dean's Office Use:   Budget Year _____________  Amount Authorized _______
                 Receipts Rec'd ___________   
Dean's office use: Prior Support 
 
200__      Dean _____________
     Dept _____________ 
200__      Dean _____________
     Dept _____________ 
ean of the College within 20 business 
rm in Business Office). 

rred, we will be required by the IRS to 
 

derstand that if the expenses are 
rred, they will be recorded as income to 

_______ 

***************************************************** 
____  Ent DB __________ 
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