
B U SI N E SS SE R V I C E S – TR A V E L 

1250 Siskiyou Blvd, Ashland, Oregon 97520 

T 541-552-6574 | F 541-552-6573 

FOREIGN TRAVEL PRE-APPROVAL
To be submitted and approved before flight reservation and conference registration are made 

Date:     ______________________ 

Name:   _____________________________________ SOU ID No:  _____________________________ 

Title:      _____________________________________  Department: _____________________________ 

Employee Category: Academic Administrator SEIU Other 

Purpose and Specifics of Foreign Travel:

Destination(s): 

Departure Date: _______________________ Return Date: _______________________ 

Estimated Expenses: 

Airfare:  $________________ 

Lodging:  $________________ 

Meals/Per Diem:  $________________ 

Other: ____________________ $________________ 

Other: ____________________ $________________ 

Total: $________________ 

Indicate University funds from which you will be requesting reimbursement: 

Index Code: ____________ Index Code: ____________ Index Code: ____________ 

FOREIGN TRAVEL PREAPPROVED BY: (Signatures do not indicate preapproval of expense reimbursement)

Chair/Manager: ______________________________  ______________________________ Date____________ 
 (Printed Name)          (Signature) 

Dean/Director:  ______________________________  ______________________________  Date____________ 
 (Printed Name)          (Signature) 

Provost (Academic Affairs only) : ___________________________________________________ Date__________ 
(Signature) 

Last Revised: 02/12/2014 

VP Finance & Administration (all other divisions): ______________________________________Date___________ 
(Signature) 
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