
Eugenio Maria De Hostos Community College 
 
 

TRAVEL REQUEST FORM 
 

 
 

Name ___________________________ S.S.# _____________ Title ______________ Dept. _____________ 
 
Street Address ________________________________________ City __________ State _____Zip________ 
 
Purpose of Trip ___________________________________________________________________________ 
 
 
Arrivals/Departures  
 
Destination: 

Leaving from (City, State) ______________________________on (Date)_____________________at (Time)____________ 
 

Arriving at     (City, State) ______________________________on (Date)_____________________at (Time)____________ 
 

Return Trip: 
 Leaving from (City, State) ______________________________on (Date)_____________________at (Time)____________ 

 
Arriving at     (City, State) ______________________________on (Date)_____________________at (Time)____________ 

 
 
Itemized Expenses 
Lodging ______days @ $________/day     $________________ 
Meals    ______days @ $________/day     $________________ 
Registration/Seminar Fees       $________________ 
Airfare         $________________ 
Bus/Transfer coach       $________________ 
Taxis         $________________ 
Rental Car        $________________ 
Toll Charges        $________________ 
Miscellaneous Expenses       $________________ 
 
 
Total Itemized Expenses         $_____________ 
 
 
Authorizations and Approvals 
 
           ____________________________    ____________________ 
 Date Submitted Signature of Traveler 
 
Approved By:  ____________________________    ____________________ 
 Signature of Chairperson  
 
Approved By:  ____________________________    _

Signature of Dean 
Date Submitted
___________________  
Date Submitted 
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