B SUNY HEALTH SCIENCE CENTER AT BROOKLYN (28100)
¥ Iravel Approval Request

Date
NEG. UNIT BOX # | TELEPHONE
TRAVELER NAME SOURCE OF FUNDS
TRAVELER TITLE STATE ACCOUNT #
DEPARTMENT
DESTINATION
DATES OF TRAVEL: From To
MODE OF TRAVEL: _ ] AR _ | RAIL _J AUTOMOBILE
ESTIMATED COST
|
| TRANSPORTATION %
MEALS $
HOTEL $
OTHER 5
TOTAL $
PURPOSE FOR TRIP (ee Quidelines on everse Side):
| CHECK ONE:  __| OUTOF-STATE MEETING OTHER OUT-OF-STATE NEW YORK STATE

APPROVAL SIGNATURES:

e i~ . v a—

DEPARTMENT CHAIRMAN /DEAN VICE PRESIDENT PRESIDENT

TH-1



'GUIDELINES
(Provide as Much Documentation as Possible)

The purpose for travel must comply to the Division of the Budget's Cost Control Bulletin K-1002. The essentiality of
travei is governed by one or more of the following three conditions:

1. The travel involved is so integrally related to the duties of the employee that failure to approve
such travel would prohibit the employee from performing the primary duties of his or her position or:

2. Failure to approve such travel would Clearly result in a loss of income to the State. The measure
of loss of incoe to the State is to be a net loss of income after any State expenditures for travel,
lodging, per diem or participating fee are considered or;

3. The requested travel authorization is demonstrably required by the terms of a contract or grant.

NOTE: All travel requests are to be processed through the Office of Vice President for Administration and are subject
1o final approval by the State of New York Division of the Budget. ' '



