COLLEGE OF OPTOMETRY IDEA FUNDS REQUEST FORM (including travel)

FY 06

ALL REQUESTS MUST BE APPROVED PRIOR TO PLACING ORDERS OR MAKING TRAVEL ARRANGEMENTS. PLEASE PLACE THIS FORM IN THE FISCAL TEAM BOX.  

DATE: ______________________ NAME: _______________________________________

If request is for travel expense:

Destination: ______________________________________________________

Purpose of Travel: ________________________________________________

Papers/Posters Presented (Name, authors, presenting author, etc.)

___________________________________________________________________

Dates of Trip:
___________________________________________

Estimated expenses:  


Registration fees


________________________

Meals




________________________

Lodging



________________________

Airfare/Car Rental/Mileage

________________________

Total estimated Travel expenses
________________________

If request is for non-travel expense:

 ( specify i.e. book, small equipment, DSP upgrade etc.) ______________________________________________

Paid by: Account name  _____________Grant ___ other ___Comments: _______________

Round trip expenses will be reimbursed at 0.405 per mile or listed discount airfare ( 21 advance purchase is preferred), whichever is lower. 

Maximum meal allowance:
Breakfast $10, Lunch $10.50, Dinner $21.50

$1,500 maximum allowance, additional $300 travel to MOA meeting =  $1,800 per FY

_____________________________



___________________________

           Requester signature





Dean’s signature

_________________________To be completed by the fiscal team _____________________

Amount available______________

Less amt requested _____________  


______________________________

Available amount _______________


            Fiscal Team Signature

Account name: _________________

Revised January 14, 2005


