[bookmark: _GoBack]Tennessee State University
Request for Faculty Travel Funds
Please attach copy of Conference Brochure (with schedule of activities) or Meeting Agenda

Date:________ _________

Faculty Name:_________ _____________________

Department: ________________________________  	College: __________________________

Amount Requested:__________________________	Department FOAP: __________________

Conference Location: ___ ____________________________


Description and Purpose of Travel Request: ______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________


Intended Faculty Development and outcome: ___________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
Approval:  Department Chair

______________________________________________________________________________
Approval:  Dean


Approval:  Vice President Academic Affairs
