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PLEASE COMPLETE THIS FORM PRIOR TO ALL TRAVEL as documentation of business travel purpose for coverage under Cornell insurance policies and for emergency contact information for all travel away from campus.
If you will be away for more than five working days, you must have approval from the Chair at least one week prior to departure date.
	Name:
	Today’s 

 Date:

	Destination:



	Contact Phone #

during your absence:

	Departure Date: 
	Return Date:


	Week Days Away:

	Time:


	Time:
	


	Purpose of travel:
	Research

     
	Conference/Seminar

     

	Research-Related 

Consultation

     
	Personal

     
	School Business

     
	Other

     

	Description:



	Teaching coverage during my absence:

                      Course                                                                                                Coverage by

	
	

	
	

	
	

	If not personal travel, expenses will be covered by:                                

Outside Agency:



	Cornell Account #:




Signatures:

__________________________________________________________________
____________________________

Traveler








Date

__________________________________________________________________
____________________________

Chair









Date

Please return completed form to Judy Starr
                                                                   Revised 10/29/10JS



Travel/Leave Request Form
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