
FACULTY TRAVEL REQUEST 
2016-2017 ACADEMIC YEAR

Due to by Monday, August 31. Should August 31 fall on a weekend, travel requests will be due the previous Friday 
by 5pm. Notifications of funding approvals will go out a week later. 

Select Priority:   1 2      3 

Name:  _____________________________________ 

Date(s) of trip:  ___/___/_____  to  ___/___/_____ 

Destination(s): _____________________________________________________ 

Please describe the purpose of your trip (if you have multiple purposes, complete a separate form for each):

 Archival research 

* 

Yes, pay on my behalf.

TRANSPORTATION 

Other (specify with brief explanation):

Have you received supplemental funding outside World Languages? If so, list sponsoring departments below:

AIRFARE

Travel agency: _______________ 

$ __* 

  Yes, pay on my behalf.   No, reimburse me later. 

Approximate airfare cost:  

*Is this a prepaid expense?

VEHICLE 

Destination: _______________ 

Mileage, round-trip (use Mapquest):  miles  Total cost (see below): $ * 

* Effective January 1, 2016, mileage for trips under 75 miles roundtrip is reimbursed at $0.54 per mile. 
   For trips exceeding 75 miles roundtrip, the IRS standard rate is $0.34 per mile.

Departure time: Return time: 

NOTE: World Languages WILL NOT use state cars for trips because of the possible liability costs if there were to be 
an accident. 

OTHER 

Airport parking: $  (Itemized receipts required) 

Taxi, Shuttle, Bus, Train: $  (Itemized receipts showing company name and dates required) 

    No, reimburse me later. 

REGISTRATION FEE $  

*Is this a prepaid expense?

Invited talk          Conference (list name):

Other (describe): _____________________________________________________ (receipts required)



FACULTY TRAVEL REQUEST 
2016-2017 ACADEMIC YEAR

LODGING 

HOTEL

Hotel name: ______________________________  

Check- in date: / / Check-out date:      /    /   

Why did you choose this hotel? _____________________________________________________  

Total hotel cost including tax: $ * 

*Include lodging taxes. The State reimbursement rates for lodging are $67.30 per night for in-state and 
$79.50 per night for out-of-state (including foreign) travel. If your rate exceeds the State rate, you must 
provide justification in an email to Olivia (for example, using the conference hotel rate).

NOTE: Any lodging other than a hotel or motel is considered third-party lodging and must be approved PRIOR to 
travel by the Office of State Budget Management. Visit the UNCW Travel Office website on employee lodging for 
the required documents and examples of third-party lodging. 

MEALS PER DIEM 

NOTE: Meals provided by conferences are NOT reimbursed. Use the out-of-state per diem rates for out-of-state 
and international travel. No receipts are needed for meals since reimbursement is based on the State rates.

On Overnight Trips In-State Travel Out-of-State/Foreign

Breakfast Depart before 6 AM. $ 8.20 $ 8.20 

Lunch Depart before 10 AM. or return after 2 PM. $ 10.70 $ 10.70 

Dinner Depart before 5 PM. or return after 8 PM. $  18.40 $ 20.90 

*Meals are automatically calculated in E-Travel.

Are any meals provided for you at the conference/event?   Yes    No 

 If yes, please list meals and dates provided: _____________________________________________________ 

Total Estimated Cost of Travel: $  (required for consideration)

 I have read and agree to the departmental policies of World Languages and Cultures regarding faculty travel.

*Please email your completed form to Olivia at causbyo@uncw.edu (include any required justifications).

Due to Olivia by Wednesday, August 31. Should August 31 fall on a weekend, travel requests will be due the 
previous Friday by 5pm. Notifications of funding approvals will go out a week later. 

http://uncw.edu/travel/nonemployees/lodging.html
https://share.uncw.edu/sites/aa/cas/dp/fll/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2Faa%2Fcas%2Fdp%2Ffll%2FShared%20Documents%2FDepartment%2FPolicies%20and%20Procedures%2FPolicies%20and%20Procedures%20Manual
causbyo@uncw.edu
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