Submit at least 2 weeks
[10 working days] before

the event

BERGEN COMMUNITY COLLEGE

FACULTY OFF-CAMPUS PARTICIPATION

Today’s date:
     
Name of Event [conference, meeting, etc.   Include role: guest speaker, panelist, discussion leader, etc.]
     
At:
     

[Institution or Place and Address]
Date of Event
     


Name of Employee Attending
     


[Day of Week and Date]
Purpose of Event 
     



[Include name and position of other employees traveling on same mission]


[image: image1]
Means of Transportation:
 FORMCHECKBOX 

Automobile


 FORMCHECKBOX 

Airplane





 FORMCHECKBOX 

Public Transportation

 FORMCHECKBOX 

Other:
     
Starting Point:

     



Time of Leaving:
     
Returning Point:
     



Time of Return:

     
Total amount of expenses to be incurred [no advance requested; include registration fee, transportation, etc.]
Total
$     
Will the faculty involved be absent from classes:
 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
 No
If yes, how many classes will be missed?       
Arrangements made if classed will be missed:        
Signature of Faculty:   












Approved by Academic Department Chair:   









Signature of Divisional Dean:   











IF FACULTY MEMBER WILL LEAVE THE COUNTRY, SIGNATURE OF THE COLLEGE PRESIDENT IS REQUIRED
Signature of President:   











NOTE:  COMPLETE THIS FORM FIRST; ONLY USE APPLICATION FOR

TRAVEL AND EXPENSE AUTHORIZATION IF EXPENSES WILL EXCEED $50.00

Last updated March 2010

