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	Travelers Signature Indicates Agreement to prepare and submit a Travel Expense Reimbursement Voucher within THIRTY days of returning from travel.
	

	
	
	

	Traveler:
	
	Date:
	[bookmark: Text42]      
	

	Organization /Expenditure Authority:
	
	Date:
	[bookmark: Text43]      
	

	Final Approving Authority:
	
	Date:
	[bookmark: Text44]      
	

	
 
   International Travel  
            Authority:
	VP/AVP; Dean/Asst/Assoc. Dean; Or Director who reports directly to a VP
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Senior VP of Administration & Finance
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