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                                                                                                                                  FACILITIES
CAMPUS TRANSPORTATION REQUEST FORM
NAME OF REQUESTOR: 



  DATE: 

__   PHONE: 

_____  TR#_____________

FOAP: ___________________________________________________________________________________________________

	ESTIMATED MILES:              OVERNIGHT: YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
                      ESTIMATED HOURS:      

	BUS
	DRIVER

	 FORMCHECKBOX 
 SHUTTLE BUS (44-PASSENGER)                     

MINIMUM: $160.00                                             

 FORMCHECKBOX 
 SHUTTLE BUS (33-PASSENGER)                     

MINIMUM: $130.00                                             
 FORMCHECKBOX 
 SHUTTLE BUS (26-PASSENGER)

MINIMUM: $110.00
	DRIVER’S RATE: $20.00/HR
CANCELLATION FEE: $150.00
(If driver has reported for duty)


	DEPARTMENT NAME:      
	BUSINESS PURPOSE:      

	FOAP #:      
	NO. IN PARTY:      
	

	DESTINATION (NAME):      
	CITY:      
	STATE:      

	DEPARTURE DATE:
	DEPARTURE TIME:      


	RETURN DATE:      
	RETURN TIME:      

	LOAD SITE (DEPARTMENT/BUILDING):      
	

	
	

	
	


APPROVAL: 



________________ __  






                  DEPARTMENT HEAD/DEAN


 DATE  
APPROVAL: 



___________________





                  APPROPRIATE VICE PRESIDENT

 DATE

COMMENTS:  













NOTE: REQUESTING DEPARTMENT SHOULD ENSURE THAT FUNDS ARE AVAILABLE. COSTS WILL BE CHARGED APPROPRIATELY THROUGH TRANSFER VOUCHER.

DO NOT WRITE BELOW THIS LINE
	VEHICLE LICENSE #:      
	MILEAGE OUT:      
	MILEAGE IN:      
	TOTAL DRIVER HOURS :      








INVOICE NUMBER




  AMOUNT

	MOTOR POOL
	
	

	DRIVER
	
	

	TOTAL
	
	


PLEASE FORWARD ANY QUESTIONS AND THIS FORM TO ghendricks@tnstate.edu or awestmoreland@tnstate.edu (615)963-5700
FORM –FMMP-1                    
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