UT Southwestern Medical Center at Dallas

Faculty & Employee Absence Request Form


This form should be submitted at least 30 days prior to the departure date.  

	Employee Name      

	Person Number 

	Date Submitted 


	Employee Contact Telephone/Pager # During Absence 

	Trip Comments to Administrator:



	Type of Absence

	Business Related Leave
  Conference: ___________________________________                      Research Related
  Invited Speaker/Visiting Professor                                                             Scientific Committee/Review Board
  Other Business Related, Please Explain: _____________________________________________________________________

	Period of Absence

	Beginning Date

	Start Time

	Ending Date

	End Time

	Total Hours/Days


	Travel Accommodations

	This portion must be completed in full so admin can proceed with necessary reservations.

Please only select your specific travel accommodations.  Click inside each text box to add notes.


Registration      Yes, Please reserve:                                                                                                         No,  I will complete registration & request

                                                                                    (Attach completed application and/or registration type/fees)                       reimbursement upon return

Lodging                 Yes, Please reserve:                                                                                                         No,  I will make reservations & request
                                                                                    (Name, address, phone # of hotel, include room preferences)                      reimbursement upon return

Car Rental          Yes, Please reserve:                                                                                                          No,  I will make reservations & request
                                                                                    (Include any rental preferences, if necessary)                                                   reimbursement upon return

Airfare                  Yes, Please reserve:                                                                                                          No,  I will make reservations & request
                                      Origin Airport:                                                                                                                                reimbursement upon return
                                  
                                      Destination Airport: 

                                      Airline (preferably American Airlines): 


                                      Flight # (Departing: date & time):                                                        Flight # (Arriving: date & time): 

Honorarium Anticipated?            Yes, Amount: $___________          No  


	Employee Signature

I certify that the information provided by me in this document is, to the best of my knowledge, true and correct.
______________________________________________________________              _______________________________

Employee Signature                                                                                                                                     Date
All original receipts are due to Jerra within 10 days of returning from trip.


Administrator Receipt

	Stamp
	Administrator Signature
	Date Completed
	TRQ# _________________   $ ________

TRP# _________________   $ ________

TRP# _________________   $ ________

TRP# _________________   $ ________

TRV# _________________   $ ________

Comments: ______________________________
________________________________________
	Jay Horton Approved:

 Yes          No
Lab Manager Informed:

 Yes          No
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