	In-State or Out-of-State Travel Request 

and Justification
	Employee                     FORMCHECKBOX 

Student                         FORMCHECKBOX 


	Name: 

Address (if not Dept.)

                                                                                              
	Department / Contact Name & Phone: 
	Banner ID/SSN:

	
	Departure Date:
	Return Date:

	DESTINATION:

      PURPOSE:  



	Mode of travel:
	 FORMCHECKBOX 
 Airline     FORMCHECKBOX 
 Private Car     FORMCHECKBOX 
 State Car     FORMCHECKBOX 
 Rental Car    FORMCHECKBOX 
 Railroad 

	Travel cited above is necessary to the research project, is in accordance with the terms and conditions of the project and is being paid for from a grant or contract and is not paid for from state funds and/or participation in professional meetings is regarded as an important element in professional development and is budgeted for this purpose.

	Teaching assignments will be covered by:

	Transportation
	Meals
	Lodging
	Registration
	Other
	Total

	
	
	
	
	
	

	SOURCE OF FUNDS:

_________________________          ________________              ____________            _____________

Univ/G&C/Station/Extension               Other                                    Index No                       Amount


	Request for Travel Advance:  I, the traveler/advisor, understand that this is an advance and shall be used only for travel purposes.  I will file a Travel Expense Voucher within ten (10) days after returning, and will follow all rules & regulations set forth by the State of Montana.  Failure to file a Travel Expense Voucher with all supporting documentation will cause a financial obligation to me.  (submit original and copy of BPA for processing)                             MINIMUM ADVANCE $50

	               Private Car  
	Meals
	Misc.
	     Total
	% allowed
	Advance requested

	
	$
	$
	$
	$
	X 80%
	$

	
	Registration 
	$
	X 100%
	$

	
	
	                 Total Whole Dollars Requested:  $



	Index #

Account #

Total $
	Univ__________

Acct#_________

$
	AES__________

Acct#_________

$
	ES_____________

Acct#___________

$
	G&C/Other__________

Acct# ______________

$

	Request for Actual Cost Lodging – In-State/Out-of-State

	In-State (check one)
	Out-of-State (all must apply)

	 FORMCHECKBOX 
The city is listed on the high cost listing provided by the Department of Transportation
 FORMCHECKBOX 
Lodging costs have temporarily escalated due to special function (list function)

 FORMCHECKBOX 
Emergency travel arrangement precluded being able to find accommodations at state rate.  List emergency
 FORMCHECKBOX 
Remote locations with limited accommodation within a 15-mile radius preclude obtaining accommodations at state rate
Rate to be approved:
	 FORMCHECKBOX 
Government rates were requested and were not available at the hotel where the employee is staying
 FORMCHECKBOX 
Government rates are not available at another hotel within a reasonable distance from the convention hotel
 FORMCHECKBOX 
Reimbursement at actual cost is within the appropriation level authorized by the agency
Rate to be approved:

	Employee Signature
	Date:
	

	Supervisor/Advisor/PI
	Date:
	

	Dept head
	Date:
	

	Dean/Director/VP
	Date:
	

	G&C/AES/ES
	Date:
	


Travel Request and Justification

Instruction Sheet

This form is required for ALL out of state travel performed on behalf of the Montana State University system.  This form is also required when completing a travel advance request or when in-state lodging rates are above approved state rates.

This form combines the Justification Form, the Travel Advance Form and the Request for Actual Cost Lodging Form.

The top portion is the Justification, the middle portion is the Travel Advance and the bottom portion is the Actual Cost Lodging.

A.
Justification:

1. Check if Employee or Student.

2. Fill in Name, Department, Contact Name & Phone, Banner ID or SSN, Address (if warrant is not to be mailed to the Department), Departure Date, Return Date and the Destination and Purpose.

3. Check which mode of transportation is being utilized.

4. If Faculty, indicate who will be covering teaching assignments.

5. Complete in the boxes the dollar amounts each for:

a. Transportation

b. Meals

c. Lodging

d. Registration

e. Other

f. Total

6.
Complete the “Source of Funds” Section as applicable.

B. Travel Advance:

7. Complete the dollar amounts for each category to be advanced.

8. Multiply the first row by 80%.  If there are Airfare or Registration fees, add at 100% – round to nearest dollar.  This will be the “Total whole dollar requested.”

9. Indicate the Index number, the Account number and the dollar amount for each in the specified sections.  This dollar amount must match the total dollar amount requested above.
C. Actual Cost Lodging:
This portion must be completed if the lodging costs exceed the Government approved rates.

10.
In-State:

Check the one explanation that applies.

11.
Out-of-State:

All must apply and be checked.

12. List the actual rate charged.

D.
Signatures:  

The Traveler must sign the form (“not available for signature” will not be accepted unless approved by the Controller’s Office in advance.)
The Traveler’s Supervisor, the student’s Advisor, PI, whichever is applicable, must sign.

The Department Head, Dean Director, VP – if applicable, must sign.

G&C/AES/ES – if applicable, must sign.

Processing Instructions

When the Form is complete and signed as authorized, there are a couple of procedures to follow:

Justification and/or Lodging ONLY:
The original form is required to accompany the BPA and all other pertinent receipts, etc., attached to the Expense Voucher and/or BPA.

Travel Advance:
The original form is required to process the Travel Advance.  Upon the Controller’s (or G&C’s) receipt of this original, a copy stamped “For clearing purposes only – the ORIGINAL located in Controller’s Office” will be returned to you/your department.  This stamped copy must be returned with the Expense Voucher, receipts, etc.

If you have any questions, please contact the Travel Desk at 5531 or 2381 (G&C).

