
College of Fine Arts Travel Pre-Authorization Form – Ball State University 
*due to CFA travel coordinator a minimum of 21 days prior to start date of travel

 ______________________________________________ 

LAST NAME 

____________________________________________

FIRST NAME 

☐Tenure Line ☐Professional Staff ☐Full-time Non-Tenure Line

☐Staff ☐Adjunct (Part-time) ☐Ensemble/Group

☐Graduate Student ☐Undergraduate Student

_______________________________________________________________________________ 

Destination 

______________________________________________________________________________ 

Purpose of Travel: Include how this travel supports your University role, department, or specific business need?

Itinerary (locations, dates, and times required for each travel leg): 

Departure City/State: Date:  Time: Arrival City/State: Date: Time: 

How is this funded? (Please provide and/or attach any funding documents) 

☐Unit Allocation ☐Grant ☐Recruitment Funds

☐Foundation Account ☐Designated Account ☐Other

________________________________________________________________________________ 

FOAP Number or Account Name

Please list passenger’s names (or attach a separate sheet) if traveling with others 

Please note that the CFA travel coordinator may contact you for additional information and clarification. 

lexi.musselman
Highlight

Amy Birge
Line



College of Fine Arts Travel Pre-Authorization Form – Ball State University 
*due to CFA travel coordinator a minimum of 21 days prior to start date of travel

Estimated Expenses 

Airfare: 

Lodging: 

Registration:  

Miscellaneous: 

Meals:  

# days ______ @ GSA Rate (see below) 

Total Dollars 

$_________  

$_________  

$_________  

$_________   

$_________    

https://www.gsa.gov/travel/plan-book/per-diem-rates 

Are you using a personal or BSU rental vehicle? (check one) Personal Vehicle 

BSU Vehicle 

$_________ 

$_________ 

$_________ 

$_________ 

$_________ 

$_________  

Motor Pool:

 # of miles ________ @ 0.70 cents per mile 

Sedan - 4 passenger

SUV - 5 passenger

Van - 7 passenger

Van - 8 passenger

Equipment Van

Bus (CFA travel coordinator will contact you)

Total: $_________ 

Pick Up Date: _______________  Pick Up Time: ____________

Drop Off Date: _______________ Drop Off Time: ____________

Please note that the CFA travel coordinator may contact you for additional information and clarification. 

Comments:

https://www/bsu.edu/about/administrativeoffices/transportation/reserve-vehicle
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