
 
 

ALABAMA SOUTHERN 
Community College 

 
REQUEST FOR OUT OF STATE TRAVEL 

                                 

Date_____________________________________ 

Reason and Justification for Out of State Travel (Please Provide 

Documentation/Agenda)____________________________________________________

________________________________________________________________________

________________________________________________________________________ 

In the City of_______________________________State__________________________ 

Mode of Transportation:    ____________________________________ 

Lodging:     ____________________________________ 

Date of Departure:    ____________________________________ 

Date of Return to Home Base:  ____________________________________ 

ESTIMATED COST: 

Transportation   ___________   
 
Conf./Reg.Fee Tickets ___________  Meals  _______________ 
 
Room    ___________  Other Cost: _______________ 

 
 
Total Estimated Cost__________________ 

    
____________________________________(Signature of Traveler) 

 
_____________________________________(Printed Name) 

  
APPROVAL: 

____________________________________ 
Division Chair/Supervisor 

 
____________________________________ 

Dean 
 
____________________________________ 

President 

Business Office Use Only 

Date Reported:  

Reported By:  
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