UNIVERSITY SYSTEM OF MARYLAND FOUNDATION, INC.
3300 Metzerott Road, Adelphi, MD 20783
(301) 445-8040 (O) (301) 445-2707 FAX

NAME OF TRAVELER:
TITLE:

CAMPUS & DEPT:

FUND / ACCT # TO BE USED:

DATES OF TRAVEL: to

DESTINATION:

PURPOSE OF TRAVEL:

APPROVED BY: (Must be the supervisor of the person who will be traveling)

Name (printed) Signature

Title Telephone #

Date

COMPLETED FORM MUST BE SUBMITTED TO THE USM FOUNDATION
PRIOR TO MAKING TRAVEL ARRANGEMENTS

Clear Form Print Form
Business Travel - Request Approval.frm (06/2004)
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