J I S /\O JOINT INSTITUTE FOR THE STUDY OF THE ATMOSPHERE & OCEAN
4 UNIVERSITY OF WASHINGTON

TRAVEL REQUEST FORM
Today's Date: |:|

Budget Number: |:| Budget Name: |

Name of Traveler: |

Dates of Travel: From:l | To:

Destination:

Purpose of Trip:

Will you be presenting? Yes: No:

Estimated Travel Costs:

Registration Fee |:|
. | request pre-approval for lodging expenses that might
Lodging |:| | require an exception to the 150% standard allowance

. rule (please initial)

Other (describe) |:| |

UW PI/Budget Authority Name (print):

UW PI/Budget Authority Signature:

JISAO Administrator Signature:

NOTES: Please provide all information above and obtain the signature of the UW PI/Budget Authority.
Attach any and all relevant documents.
If you don't know the budget #, please ask your supervisor. If s/he is unsure, contact Fred Averick here at JISAO

faverick@uw.edu
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