[image: image1.png]EVE REEN



 




The Evergreen State College                                            Travel Authority

	

	1.  Name, Home Address of Traveler

Mike McCanna
PO Box 11572

Olympia, WA 98508

     
	2.  Organization Name

TESC - MPA Tribal
     
	3.  Date

4-12-07
     

	
	

	4.  Destination and Purpose of Trip

Anchorage AK - National Congress of American Indians id-Year Conference
Recruitment 

	5.  Itinerary

Date
	From
	To
	Date
	From
	To

	6-9-07
	   Home
	Anchorage
	6-13-07
	Anchorage 
	Home

	     
	     
	     
	     
	     
	     

	6.  Mode of Travel
	 List Accompanying Travelers

	 FORMCHECKBOX 
  Air
	 FORMCHECKBOX 
  Pool  Car
	 FORMCHECKBOX 
  Rental Car
	     
	     

	 FORMCHECKBOX 
  Train
	 FORMCHECKBOX 
  Private Car
	 FORMCHECKBOX 
  Bus
	     
	     

	 FORMCHECKBOX 
  Other (indicate                   )
	
	     
	     

	7.  Reimbursement - indicate any limitations on reimbursement

 FORMCHECKBOX 
  Normal Per Diem + Expenses

 FORMCHECKBOX 
  Limited - i.e., Actual Expense, Insurance Coverage Only, Etc.      

	8.  Charge to:
	Organization Code
	Organization Name
	

	
	25204
	MPA Tribal
	

	9.  Travel Expense Advance
	

	May be requested only if out-of-pocket expense excluding private auto expense will exceed $100.00.

Must be submitted at least 10 working days prior to departure.


	Estimated days away from official station (Must no exceed 90 days)

Meals      Days 5
Lodging          Days 4
Other Expenses      
Other Expenses      
Total Travel Expense Advance Requested

	Amount
$     
$     
$     
$     
$_________________
	Special Instructions

Check Distribution:

 FORMCHECKBOX 
  Mail to above address

 FORMCHECKBOX 
  Check will be picked up

	

	EMPLOYEE STATEMENT:  "I certify that I have read the OFM Travel Regulations and agree to the limitations on reimbursement contained therein.  I understand that the State of Washington has a prior lien against and a right to withhold any and all funds payable by the State to me up to the amount of such advance in case of default.  I further understand that any unauthorized expenditure of funds advanced to me shall be considered a misappropriation of state funds by me."

Employee SignatureX ____________________________________________            Date _________________________


	Approved

Authorized Account Signator  ______________________________________________________________


	

Date  _________________________________

	Checked and Approved by


	Date
	Advance (____________ 
	Invoice No.
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