
UCSB 
Materials Research Laboratory 

Department Travel Approval Form 
(to be completed by traveller) 

Date:  __________ Your campus mailbox is in which dept? ________________ 

Name of Traveller:  ______________________________  Phone Ext:  _______ 

E-mail Address:  __________________________________________________ 

Funds to Be Used:  _________________________________________________ 

Destination(City/State/Country)_______________________________________ 

Purpose of Trip:  ___________________________________________________ 

Dates of Trip:  _____________________________________________________ 
 
PLEASE NOTE:  If the travel dates include personal time, please supply a  
comparison invoice showing airfare with business-only dates. 
 
Estimated Costs: 

 Transportation:   $____________ (Airfare/Car Mileage/Rental Car) 

 Meals & Lodging:   $____________ 

 Other:   $____________ (Reg. Fees/Parking/etc.) 

 Total:   $____________ 
 

Travel Advance Requested: $___________ Date Needed:  __________ 

Please attach original receipts showing proof of payment for advance requested. 
 

Signatures: 
 __________________________________             _______________ 
        Traveller         Date 
 

 __________________________________    _______________ 
      Advisor/Supervisor         Date 
 

Funding Approval:  _______________________________    _______________   
  MSO/AA      Date 
 

Department Approval:  _____________________________     _______________  
      Director     Date 
 

COE Approval:            _____________________________     _______________ 
       Dean/Assoc. Dean     Date 
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