MICHIGAN DEPARTMENT OF MILITARY and VETERANS AFFAIRS

TRAVEL REQUEST APPROVAL

INSTRUCTIONS:

· This form is required for official out-of-state travel / in-state travel.
· Approvals must be obtained PRIOR to travel.
· Submit this request for appropriate Agency approvals then, if appropriate, to the Department Director for approval.
· Submit at least 4 weeks prior to training/conference travel dates.

Section 1 - To be COMPLETED BY THE REQUESTER:
Name of Traveler:
Title:



Bureau, Site, or Office Name:
Division Name:



This Traveler is a:

( State Employee           ( Commissioner/Board Member
Name of Board/Commission:

 

( Federal Employee       ( Military Employee
( Other (Explain)

Title of Meeting:                                   Date of Meeting:

                                                         _________to__________
Method of Transportation:  (Air, POV, State Vehicle)

Depart from (city/state): 

Date of Departure:_____________   Return Date:______________
Destination(s) (city/state):

Location of Meeting (hotel, conference center, building)

City:                             State:                      Country: 
Car Rental Justification:

SECTION 2 - JUSTIFICATION and COST:

Justification - Briefly explain the benefit(s) to the State of Michigan or relationship of travel to your job performance:



Estimated Cost - For which reimbursement is subject to DMB Standard Travel Regulations:

Transportation:                  $____________________

 (e.g., taxi, shuttle, POV, etc.) 

Meals/lodging                   $____________________

 Registration Fee:              $____________________

 Other Expenses:               $____________________      
Will the Department be reimbursed for expenses?

( NO                      ( YES

If  YES, how much?     $________________________   

By Whom?___________________________________________ 

     Total Expenses:        $                                        
Is  car rental approved

 by supervisor?                           (  Yes        ( No

Section 3 - APPROVAL SIGNATURES:

Supervisor Approval                                                        Date


Comments:



Designated Site Official:                                                  Date
Department Director /Deputy Director Approval 

 (when travel exceeds 750 miles one way): 

                                                                                Date:
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