 IONA COLLEGE TRAVEL AUTHORIZATION FORM 
Date:_________________ 

Use this form to request authorization for travel, including conference fees, air/rail/car travel arrangements, lodging, meals and anticipated transportation (car service, taxi) charges. This form is available at the Purchasing and the Faculty Development & Travel Websites. 

Instructions: 
1. Provide all requested information.  Incomplete applications will not be processed.  Be specific in describing the purpose of your travel (e.g. conference participant, conference presentation, session chair/panelist, scholarly research or faculty development) 
2. Save a copy for your personal records.

3. Email the file to scleary@iona.edu.  You will be notified shortly as to the acceptance of your application and travel arrangements.  Once approved you must make an appointment with Joan Clark to arrange your travel.  The FDT committee will forward your approved application to Business Services where Joan Clark will complete your travel arrangements.  You will NOT be reimbursed if you make travel arrangements on your own.
4. Faculty requesting development funds may be contacted for additional information. 
Name:______________________________ Department:______________________ Extension:___________________ 
Home Address:_______________________ City/State/Zip_____________________ Home Phone:_________________ 

ESTIMATED TRAVEL EXPENSES 
Destination:______________________ Purpose for Travel:________________________________________________ 

Conference Name:______________________________________ Conference Website: _________________________

Title of Paper if Presenting: ________________________________________________
Date(s) From:________________________ To:_____________________________ Total Number of Days:____________ 

Hotel Name:_________________ Price Per Night: $_________________ 

Total Hotel Cost:

$______________ 







 

Conference Fee: 

$______________ 

Transportation Costs: Airfare/Rail: 
$______________ 
Car/Mileage/Taxi: 
$______________ 
Other: 

$______________

Meal Allowance #days X $35.00 per day: 
$_________________
(Do not submit receipts for meals)

TOTAL ESTIMATED COSTS:  
$______________ 
TRAVEL PREFERENCES 
Air Transportation Day/Date of Departure:________________ Preferred Time of Departure:__________________ 

Day/Date of Return:__________________ Preferred Time of Departure:__________________ 

Airport Preference:___________________ Seat Preference: Window or Aisle______________ 

ADDITIONAL INSTRUCTIONS:
Office Use Only

Cost Center:______________ Account Number:_______________ 
Department Head Signature:__________________________________ 
Date:__________________ 
Dean/VP Signature:__________________________________ 

Date:__________________ 
Travel Authorization 0209 
