
New Travel Request

TRAVELER NAME: 
(AS IT APPEARS ON GOVERNMENT ISSUED ID) 

UNID: DATE OF BIRTH: 
(MM/DD/YYYY) 

EMAIL: MOBILE NUMBER: 

FREQUENT FLYER 
NUMBER: 
(IF APPLICABLE) 

TSA PRE-CHECK 
NUMBER: 
(IF APPLICABLE) 

REASON FOR TRAVEL: 
(NAME OF CONFERENCE OR MEETING)

HOW WILL YOU BE BOOKING AIRFARE: MYSELF CONCUR 
UNIVERSITY 

TRAVEL 

TRIP 
PURPOSE: 

DESTINATION 
CITY: 

DESTINATION 
COUNTRY: 

DEPARTURE DATE: 
(MM/DD/YYYY) 

DEPARTURE 
AIRPORT CODE: 

RETURN DATE: 
(MM/DD/YYYY) 

RETURN 
AIRPORT CODE: 

ARE YOU 
PRESENTING: YES NO 

ARE MEALS 
PROVIDED: YES NO 

BU ORG FUND ACTIVITY PROJECT ACCOUNT A/U 

01 00068       60000/60200 

FACULTY NAME: 

FACULTY/PI APPROVAL: 

PASSPORT #  
ISSUE DATE: (MM/DD/YYYY) 
EXPIRE DATE: (MM/DD/YYYY)

ISSUING 
COUNTRY: 

TRAVELER INFORMATION 

TRIP INFORMATION 

INTERNATIONAL TRAVEL ONLY 

Round Trip One Way Multi-Segment 

ACCOUNTING DISTRIBUTION 

THIS FORM MUST BE COMPLETED PRIOR TO TRAVEL DATES 
ONE DAY: Domestic Travel 3 WEEKS: International Travel

Please email completed form: marisa.deleon@utah.edu
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