IHR _____________
COMMUNITY COLLEGE SYSTEM OF NH

26 College Drive

Concord, NH 03301

REQUEST FOR OUT-OF-STATE TRAVEL

Date _____________

EMPLOYEE ______________________________________ TITLE ________________________________
CAMPUS  _______________________________________  SS#  ________________________________
NATURE OF TRAVEL:
DATE  _________________________________________ TO    _________________________________ 

PLACE:  FROM __________________________________  TO    _________________________________
PURPOSE IN DETAIL ____________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

ESTIMATED EXPENSES:


Common Carriers
………………….
(   ) Plane
(   ) Bus
(   ) Train
$__________________

Mileage
……………………………..
_____________ miles @ ___________
$__________________

Meals
………………………………………………………………………………………………………………
$__________________

Hotel
………………………………………
_____________ nights @ __________
$__________________

Registration Fee
……………………………………………………………………………………….
$__________________

Banquets
……………………………………………………………………………………………………
$__________________

Taxi
……………………………………………………………………………………………………………….
$__________________

Tips
……………………………………………………………………………………………………………….
$__________________

Tolls
……………………………………………………………………………………………………………….
$__________________

Other










$__________________








         TOTAL EXPENSES 
$__________________

Less Funds Paid By ___________________________________________
$__________________

Less Funds To Be Taken From Out-Of-State Travel Funds



$__________________

Remaining Funds To Be Paid By Employee Above




$__________________
GRANT PROJECT MANAGER’S SIGNATURE: _________________________

Date: ______________
PRESIDENT’S SIGNATURE:______________________________________  
Date: ______________
FINANCIAL CERTIFICATION (To be filled in by System Office)

Amount Available


$____________________________________
Encumbrances


$____________________________________
Net Available


$____________________________________
Initials & Date


$____________________________________
CHANCELLOR’S APPROVAL:  
_____________________________________ 
Date: ______________
Submit form to the President. After signing and retaining goldenrod copy, the original and 2 copies must go to the Chancellor’s office. If G & C is required, this form must be received 6 weeks in advance. If forms are not submitted 6 weeks in advance the request will be denied. The yellow copy is returned to the employee and the pink copy is returned to the business office. A copy of the brochure or information on the workshop/conference must accompany this request.

