TTUHSC School of Medicine
Student Travel Request
Please complete this form at least 4 weeks prior to the trip and submit to the SOM Dean's Office.

Please print or type

Student Traveler______________________________ 
R# 	  


  Phone# ___________________________       Email ______________________________

  Student Organization Association ______________________________________________________

Destinations   	
(If multiple destinations, please attach a trip itinerary)

Purpose of Trip 	

  Start Date__________________   Time_______________       Return Date__________________   Time_______________

   Funding Department FOP (state funds not allowed)  	                ______________

Est. Charges:	Airfare	$ 	
              Lodging	$ 	
Meals	$		 Tips/Misc	$ 		


Lodging

   Are hotel accommodations offered as part of Conference?   ____Yes  ____No

   Name of Hotel ____________________________________________________________________

Address 	__	Phone Number   	 

   Provide the name of the Advisor accompanying this trip. (If more than one person, please attach additional names.)

[bookmark: _GoBack]Name 	HSC Phone Number 			Cell Phone   	 

Approvals

Student Organization President ________________________________________     Date_______________________

Funding Department _________________________________________________    Date_______________________

SOM Dean _________________________________________________________    Date_______________________

