
          ACA SERVICE LEARNING 
STUDENT TRAVEL AUTHORIZATION 

DATE SUBMITTED 

 
 
N.C. Department of Community Colleges Action Requested:  
___ Out-of-State Travel   ___ Confirmation of Verbal Approval  ___ In-State Excess 
___ Out-of-Country Travel  ___ Blanket Travel Authorization  ___ Initial Request 
___ Reimbursement Authorization ___ Special Authorization Allowable  ___ Revised Request 
       for Non-State Employee  ___ Request for Additional Information  ___ Other ______________________ 
 

TRAVELERS (List students and employees – use additional page if necessary.) 
NAME STUDENT ID# PHONE # E-MAIL ADDRESS 

    
    
    
    
    
    
    
    
    
    
TRAVEL TO: 
 
 

SOURCE OF FUNDS: 
 

MODE OF TRANSPORTATION: (Mileage Rate $.565) MOTEL: (In-State: $65.90 / Out of State: $77.90) 
Provide Justification if over this rate. 

$___________________ 

REGISTRATION: 

$ ______________ 

SUBSISTENCE EXPENSES:     
Meal per diem rates:  TOTAL COST OF MEALS: $_________________ 
In-State: Out-of-State:  
Breakfast: $8.20 Breakfast: $8.20 No. of Breakfasts ____ x No. of People ____ =   
Lunch: $10.70 Lunch: $10.70 No. of Lunches ____ x No. of People ____ =   
Dinner: $18.40 Dinner: $20.90 No. of Dinners ____ x No. of People ____ =   

REQUESTING CLUB/ STUDENT ORGANIZATION: DEPARTMENTAL APPROVAL 
DIRECTOR OF STUDENT LIFE     DATE 

VICE-PRESIDENT/STUDENT SERVICES     DATE 

TOTAL ESTIMATED EXPENDITURE 
 

DATES OF TRAVEL: 

PERIOD BEGINNING:________________________  PERIOD ENDING:_______________________ 
PURPOSE AND EXPLANATORY REMARKS: 
 
 
LIST OF OTHER STAFF MEMBERS OR TRUSTEES MAKING TRIP: 
 
 

(THIS SECTION FOR STATE OFFICE USE ONLY) 

___  REQUEST APPROVED 
___  REQUEST DENIED 
___  REQUEST RETURNED 

APPROVAL IS CONTINGENT UPON AVAILABILITY OF FUNDS AND SUBJECT TO LIMITATIONS 
IMPOSED BY G.S. 138.8. 

COMMENTS OR REPLY: 
 
 

APPROVAL FOR 
OUT OF STATE TRAVEL  

PRESIDENT DATE 

NOTE: Please submit this form along with a completed and signed Employee Travel Authorization form for each employee who will be 
traveling with the students.  
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