SANTA ROSA JUNIOR COLLEGE
1501 Mendocino Avenue
Santa Rosa, CA 95401-4395

TRAVEL REQUEST FORM
Prior Approval Required on All Trips

Vendor No.

Trip No.

(assigned by Purchasing)

Fill in form electronically, print, obtain all required signatures and submit hard copy to Purchasing. Expense claim form will be sent to traveler after approval of request
form. Staff Development projects must be routed through the Resource Center. This travel is conducted as a representative of this District and a part of assigned duties.

SECTION I: TRAVELER INFORMATION

Name of Traveler:

Address:

City: State/Zip:

Department:

Employee ID#:

SECTION Ili: TRIP INFORMATION

Purpose (attach trip information)

Departure

Date Time From

Return

To Date Time

AirpIaneD_ Airport Bus D_ Personal Car

No. of Passengers Names of Passengers

College Car D_ Other

(Identify)

Provisions for meeting classes:

SECTION lll: EXPENSE INFORMATION

Note: 1. Only actual expenses will be reimbursed.

2. Please note Cal-Card charges next to credit card advance payments.

3. Mileage reimbursement (current allowable IRS rate).
4.Comments:

Cal-Card

= [
- D
=« [

Services Requested
Ground Transportation $
Air Transportation
Lodging
Registration Fee
Local Bus, Taxi
Meals

Telephone
Supplies

Other (identify in 4.

*%

*%

$
$
$
$
$ kK
$
$
$

*%

Comments above)

Total Costs $ 0.00

BUDGET CODE:

Hotel Advance

|:| Accounting to return Hotel Advance to Traveler
D Accounting to mail Hotel Advance

Payable to:
Remit address:

PV#

Amount $
Registration Advance (with completed form)

L] Accounting to return Registration Advance to Traveler
Accounting to mail Registration Advance

Payable to:

Remit Address:

Amount $ PV#
Personal Advance * |:|Yes |:|No
Amount $ A/P#

*  Advance allowed (not to exceed 75% of max. authorized) only if total authorized
expenses are greater than $100.00.

A receipt must be submitted for this item in order to receive reimbursement.

*** Meals should not exceed $45 per diem — breakfast $10.00, lunch $15.00, dinner $20.00.

- - $
- - $

* %

TRAVELER'S SIGNATURE / DATE DEPT. CHAIRPERSON /DATE

APPROVED:

DEAN/DIRECTOR / DATE MAX AUTHORIZED

DEPT V.P./DATE

SENIOR V.P. FINANCE & ADMINISTRATIVE SERVICES / DATE

PRESIDENT / DATE

Required for out of state/country travel)

Revised Date: March 2016


cdressler
Typewritten Text

cdressler
Typewritten Text

cdressler
Typewritten Text

cdressler
Typewritten Text


SONOMA COUNTY JUNIOR COLLEGE DISTRICT
FIELD TRIP/ACTIVITY REQUEST

Instructor/Advisor: Campus/Location:

Class (Name/Number/Section)/Club/Other:

Activity (ies)/Destination(s) Departure Date Return Date

Describe the objectives of the proposed activity(ies) and how they relate to course/program/club
content/objectives.

Is transportation to be provided by college? YES NO

Attach roster of proposed participants.

Participation form to be signed by each participant:
Field Trip/College-Sponsored Activities Liability Waiver

Requested By: Date:
Instructor/Advisor

Dept Chair Approval: Date:
(If applicable)

Supervising Administrator: Date:

Component VP Approval: Date:
(Or designee)

Please return a copy of approved document to requestor.




REQUEST FOR USE OF SANTA ROSA JUNIOR COLLEGE VEHICLE

DATES OF TRIP DESTINATION

(City and County)
PURPOSE OF TRIP

Departure time from SRJC: AM/PM  Number of Passengers:

Arrival time back to SRJC: AM/PM  Vehicle(s) Preferred:

EQUIPMENT TO BE CARRIED:

DRIVER(S) OF CAR(S): EXT:

EXT:

I UNDERSTAND THAT ONLY AUTHORIZED DRIVERS ARE TO DRIVE SCHOOL
VEHICLES, AND THAT NO SMOKING IS ALLOWED IN ANY DISTRICT VEHICLE. (REF.
POLICY 4.11.4).

REQUESTED BY

(Name) (Department) (Ext)
BUDGET CODE: - - - - 5210 Conference/Travel-Staff
(Please check appropriate object code.) 5220 Travel/Student

5230 Mileage Allowance
5610 Travel-Athletics
5620 Field Trips

APPROVED BY:

Department Chair/Coordinator Date

Please Print Name

FOR OFFICE USE ONLY

Vehicle Assigned Keys Returned
Credit Card Assigned: Credit Card Returned
MILEAGE:

End End

Start Start

Total Total

VEHICLE NOT AVAILABLE - DEPARTMENT NOTIFIED

ALTERNATE SUGGESTION:

Vehuse
Rev 12/99
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