


Budget Account Code: 1000-1001-53510
Registration fees for conference, training or event: $0
Form of Payment:

Estimated transportation cost to and from location: $264
Describe methods of transportation to and from location: Drive person vehicle to and from Springfield, IL 197
miles each way. = $264.00
Rental Vehicle request:

Provide estimated rental car cost: $
Describe reason(s) for vehicle rental:

Business Travel Expense Policy - Supplemental Insurance:

Total Estimated Lodging Costs: $250
Description of lodging needs, including number of nights and cost per night: 1 night at the

at a rate of $199 a night plus tax and fees.

Meal Per Diem Policy

See Business Travel Expense Policy Section 6.0 regarding meal per diems. Individual meals, including room
service, are not reimbursable and meal receipts are not required or accepted. Tips are included in the per diem
and are not reimbursable. Per diems are paid at 100% of applicable GSA CONUS rates for non-travel days and at
75% of applicable GSA CONUS rates for the travel day at the beginning of the trip and the travel day for returning
from the trip.

See the per diem rates at https://www.gsa.gov/travel/plan-book/per-diem-rates.

Estimate Total Per Diem expenses: $89
Estimate such additional expenses: $20
Describe expected additional expenses: Tolls
Estimated total cost of the requested Overnight Business Travel: $623

Confirmation and Submission

By typing my name below, the employee submitting this request certifies that the information provided herein
accurately describes the proposed business travel and the requested travel expenses are my best estimate of the
costs and expenses related to that travel. I understand that this request requires advance approval by my
Department Head and the Parent Committee Chair (if the total is not more than $2,500) or the Parent Committee
(if the total is more than $2,500).

Employee Name:

Instructions for Immediate Supervisor other than Department Head

Please review this Overnight Business Travel Request Form. If you approve the requested travel, please
forward the form by email to the Department Head and indicate your approval.

Instructions for Department Head

Please review this Overnight Business Travel Request Form. If you approve the requested travel, please



print this form, sign below, scan and email to the Chair of the relevant Parent Committee.

Instructions for Parent Committee Chair

Please review this Overnight Business Travel Request Form. If $2,500 or less, and you approve the
requested travel, please print this form, sign below, scan, and return via email to the Department Head. If
more than $2,500, place this item on the agenda of the relevant Parent Committee. After approval by the
Parent Committee, please print this form, sign below, scan, and return via email to the Department Head.

REVIEWED BY AND DATE APPROVED:

Department Head: _____________________________________________________________

Date: ____________________________________

Committee Chair: _____________________________________________________________

Date: _____________________________________

If the request is over $2,500 the Committee Chair certifies that the travel was approved by a majority
vote at a scheduled meeting of the Parent Committee

Committee Name: _____________________________________________________________

Meeting Date: ________________________________




