STUDENT ORGANIZATION TRAVEL REQUEST
	Date:______________________
	
	

	
	
	

	To: Student Government Treasurer, Student Activities Center Room 105
	

	
	

	
	
	

	Is requested by:____ _________________________________ License #:_____________________________________________

	
	

	Student Activities Budget Committee  

funded Registered Student Organization:________________________________________________________ 

	

	For travel to be charged to:

	

	Account Name
	____________________________
	Amount  Per Person    
	$____________

	Account Name
	____________________________
	Amount  Per Person
	$____________

	Account Name
	____________________________
	Amount Per Person
	$____________

	Account Name
	____________________________
	Amount Per Person
	$____________

	Purpose of Trip:
	______________________________________________________________________________________

	Destination:
	_________________________________________________________________________________

	Dates Involved:  From:
	__________________
	TO:
	____________

	APPROVAL BY:
	

	______________________________________________________
	

	SGA Treasurer

	

	______________________________________________________
	

	Registered Student Organization Advisor 
	

	
	


OFFICIAL USE ONLY:
BUDGET FUNDS APPROVAL BY:

______________________________________________

Campus Life Business Manager 




