
     Pre-Authorization #     

Pre-Authorization for Travel or Purchased Service         Revised 8/14/15 

Pre-Authorization for Funding of Travel or Purchased Services 
(Please type or print clearly!) 

 

Requestor’s Name:                   
 

Building/Department:      Phone ____________ 

Request Date:           
 

Activity Name:          
 

Activity Date(s):  From     to      

 
 

Staff Travel: (Please include Excused Absence Form and applicable Purchase Requisitions.) 
 

Location:       Person(s) Attending:       

                
 

Activity Type:   Conference    Workshop    In-District Mileage    Site-Visit    Meeting    Other 
 

  Please check √ method of payment:  

 Amount Purchase Order Reimbursement Total 

Registration 

nnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnn

n 

$      or   $   

Airfare/Train/Bus $      or   $   

Mileage $      or   $   

Lodging $      or   $   

Meals $      or   $   

Tolls $      or   $   

Ground Transportation $      or   $   

Parking $      or   $   

Other:     $      or   $   

 
 

Total Cost for Staff Travel Initiative: 
 

$   
 

Student Travel: (Please include Field Trip Packet and applicable Purchase Requisitions.) 
 

Location:       
 

Transportation/Bus Costs: 
 

$   

Purpose:       Admission/Site Rental Fee: $   

Description of Students Attending:     Other Cost:         $   

        Other Cost:      $   

 
 

Total Cost for Student Travel Initiative: 
 

$   
    

Purchased Services/Consultants: (Please include Consultancy Packet or Purchase Requisition.) 
 

Activity Type:   Consultancy    Contract    Site License    Rental    Performance    Other  
 

Service Provider Name(s):               
 

Brief Description of Service:              

 
                

 
 

Total Cost for Purchased Service/Consultancy: 
 

   

 
SIGNATURES: 
 

Building/Department Administrator:         Date   
 

Special Programs/General Fund Authorization:             Date   
 

Budget Number:                Initials   

Funding Source or Grant Name:  
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