
REQUEST TO TRAVEL USING ISS FUNDS 
 

 
Group: ____________________________________     Date of Request: __________________  
 
Contact Name: _____________________________      Phone Number(s): _________________ 
 
Local Address: _____________________________      Email: ___________________________ 
 
Destination: _______________________________       Purpose: _________________________   
                                                  (City and State)                                                                  (Conference, Convention, Annual Meeting) 
      

Date of Departure: _________________________        Time: ____________ AM/PM (circle) 
  

Date of Return: ____________________________        Time: ____________ AM/PM (circle) 
 

 
Registration Fee: $______ x ___ (# of students) = $_______total    Due Date: _____________ 
 
Mailing Address: _______________________________________  

 

Method of payment:   □ Direct from ISS □ Individual(s)     □ Student Organization    □ Advisor 

*Attach registration forms 

Transportation Method:   

 □ Personal Car $_______     □ Air $_______     □ Train/Bus $_______     □ Rental (see below)   
# of vehicles _____                    # of tickets _____              # of tickets _____                  # of vehicles _____            

 

Method of payment:   □ Direct from ISS  □ Individual(s)     □ Student Organization    □ Advisor 
 

Rental Vehicle Company ______________________________ Telephone#________________  
 
Company Address ______________________________________________________________     
 
Date of Reservation ______  Name of person(s) who made reservation __________________ 
 
Rental Vehicle Cost per day: $________+ Tax $______ ( ___% tax rate) =  $_________total 

*Attach list of drivers/passengers, itinerary (airfare, train, bus), quotes, contract, etc. 
 

Hotel: _________________________________________ Telephone#_____________________ 
 
Hotel Address: _________________________________________________________________ 
 

Cost of Hotel per night: $___________+ Tax $______ ( ___% tax rate) =  $__________ total  
           (If different rate)    $___________+ Tax $______ ( ___% tax rate) =  $__________ total 

     Indicate: __________ # of nights of stay    __________ # of rooms reserved  
 

Date of Reservation ______ Name of person(s) who made reservation __________________ 
 

Method of payment:   □ Direct from ISS  □ Individual(s)     □ Student Organization    □ Advisor 

*Attach hotel rooming list, quote with confirmation number 

Other Expenses to be Considered, provide detailed explanation if miscellaneous:     
Taxi Expense $________      Parking Fees $___________ Miscellaneous $________________ 

TOTAL COST OF TRAVEL $_____________ 

 



 

 JUSTIFICATION FOR TRAVEL 
(How does this benefit your group?  What will you gain?  What is the advantage to ECU?) 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

REQUIRED TRAVEL INFORMATION 
*ECU STUDENT *STUDENT ID/SSN *ADDRESS *PHONE & EMAIL 

    

 

    

 

    

 

    

 

    

    

    

    

REQUIRED PRE-APPROVALS 
I CERTIFY ALL INFORMATION IS ACCURATE AND EVERY STUDENT TRAVELER IS CURRENTLY ENROLLED 

AT ECU.  I UNDERSTAND MY ENTIRE ORGANIZATION WILL BE HELD ACCOUNTABLE FOR FOLLOWING ISS 
TRAVEL PROCEDURES, EVEN IN MY ABSENCE. 

 

________________________________________________________________ 
SIGNATURE OF TRAVELER       DATE 

 

________________________________________________________________ 
SECONDARY APPROVAL AND OFFICIAL POSITION    DATE 

 

 ________________________________________________________________ 

ORGANIZATION ADVISOR       DATE 
 

 ________________________________________________________________ 
ISS TREASURER        DATE 

 
 ________________________________________________________________ 

ISS ADVISOR         DATE 

 
       _____________________________________________________________ 

            SOFO            DATE 
 
       _____________________________________________________________ 

DIRECTOR OF FINANCIAL AFFAIRS       DATE 

 
________________________________________________________________ 

ASSISTANT VICE CHANCELLOR        DATE 
 


