SOUTH GEORGIA COLLEGE
CRITICAL TRAVEL AUTHORIZATION
(Replaces Travel Authorization Form)
	Date:      
	

	Requestor:      
	Supervisor:       

	Purpose of Trip:            
     


	Destination:       

	Departure Date:       
	Return Date:       

	This trip is critical to the mission of South Georgia College because 

     


	Total estimated cost of trip:       

	Unit budget from which cost will be paid:       

	Signature of Requestor:  

	Recommendation of Supervisor    Approved   FORMCHECKBOX 
    Denied   FORMCHECKBOX 


	Signature of Supervisor:  

	Recommendation of Administrative Staff Member             Approved   FORMCHECKBOX 
    Denied   FORMCHECKBOX 


	Signature of Administrative Staff Member:  

	Instructions

	1)  Faculty teaching off campus, coaches, and recruiters may request authorization for travel on a semester basis.  

	2)  Requestor:  Prepare, sign, make a copy for your records, and forward original to unit budget director.  

	3)  Supervisor:  Approve or deny recommendation, sign, and forward to the appropriate Vice President for the budget unit.  Approval serves as confirmation of funding availability.

	4)  Administrative Staff Member (VP, Administrative Director, or President):  Approve or deny recommendation, sign, and return copy to the Requestor.  Forward the original to the Business Office.

	5)  An approved copy of this form must accompany all travel expense statement requests for reimbursement.
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