WellsOne Card
Student Travel Request

Name of Traveler _______________________________________      Student ID# ____________________________

Amount Requested $______________      Travel Dates _________________________________________________  

Destination ________________________     Purpose of Travel ____________________________________________

Department ______________________________________________     Org # __________________________________  

I am requesting funding of a WellsOne Card to cover per diem for a student traveling as a representative of James Madison University.    I agree to cover charges up to the amount listed from the Department and Org listed above. 

___________________     _____________________________________________     __________________________________
Date                                                 Signature of Approving Authority                                                               Title

Upon completion of this travel, I will return the Wells One Card to the University Business Office within five business days.  If the legitimate expenses are less than the amount spent, I must reimburse the department within 30 days of the trip return date. 

___________________     _____________________________________________     __________________________________
Date                                                 Signature of Traveler                                                               	                Student ID #

A copy of the Travel Authorization Form must be attached for processing.
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