SCHOOL OF PHYSICAL EDUCATION, SPORT & EXERCISE SCIENCE
FACULTY TRAVEL PRIORITY REQUEST FORM

Name

PRIORITIZED

1. Purpose of travel
Dates of travel

Destination

Involvement: Invited Presentation Committee Member Officer Other:
Total estimated cost of travel

Date program involvement assured

Rate chances of paper, etc. being accepted: High Moderate Low
Are your requesting funds from: Dean International Programs  Teaching & Learning

2. Purpose of travel
Dates of travel

Destination

Involvement: Invited Presentation Committee Member Officer Other:
Total estimated cost of travel

Date program involvement assured

Rate chances of paper, etc. being accepted: High  Moderate Low
Are your requesting funds from: Dean International Programs  Teaching & Learning

3. Purpose of travel
Dates of travel

Destination

Involvement: Invited Presentation Committee Member Officer Other:
Total estimated cost of travel

Date program involvement assured

Rate chances of paper, etc. being accepted: High Moderate Low
Are your requesting funds from: Dean International Programs Teaching & Learning

4. Purpose of travel
Dates of travel

Destination

Involvement: Invited Presentation Committee Member Officer Other:
Total estimated cost of travel

Date program involvement assured

Rate chances of paper, etc. being accepted: High Moderate Low
Are your requesting funds from: Dean International Programs  Teaching & Learning
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