lp INDIANA UNIVERSITY

OUT OF STATE
DEPARTMENT TRAVEL AUTHORIZATION

Tinker Grant Travelers: Return Form to CLACS - 1125 E. Atwater Ave.

Dept. Code CLAC Request # Campus Code __ BL
Name Net ID
Department c/o Latin American and Caribbean Studies

Campus Address 1125 East Atwater Avenue Campus_BL  Phone

Purpose (no acronyms) __Tinker Summer Research

Account Limit Sub Account Object Code Sub-Obj. Code
44-232-25 6050

Means of Travel to Destination (Check one):

] Personal Car Destination

L1 Air

] Enterprise Campus Rental Dates of Travel
[ Other

Additional Notes:

Cost of airline ticket
Name of Conference
Actual Conference dates

SIGNED (applicant)

APPROVED (fiscal officer)

Note: Travel by private auto requires the traveler to carry the following insurance:
1. $50,000 for personal injury to, or death of, one person

2. $100,000 for injury to, or death of, more persons in one accident

3. $25,000 for property damage
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