Department of Health Education & Promotion: Petition to Travel Form
Please submit this form for all travel, even if you are not requesting a travel reimbursement. This form allows the Department to be aware of your travel plans, enter the Online Petition to Travel, and know how your classes, research, & service will be covered during your absence. (A record of all travel must be kept in the department office.) http://www.ecu.edu/cs-admin/financial_serv/accountspayable/travelmanual.cfm 
	Name:      
	Today’s Date:      


	Title:   FORMDROPDOWN 

	Banner ID:      


	Destination:      


	Purpose:      


	Funding type for reimbursement:  FORMDROPDOWN 
    If Other, list here:      


	Departure Date:      
	Departure Time:      


	Return Date:      
	Return Time:      


	Cost Estimate: (include transportation, per diem meals, hotel, registration, etc)      


	Traveler’s Home Address:      
Phone:      
Emergency Contact:      


	ECU Address:      


	Course, Research, & Service Coverage:      


	DO NOT WRITE BELOW THIS LINE. DEPARTMENT USE ONLY.

	Travel Approved:    FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	

	Department Chair Signature                                                         Date                                                            Approved Amount


