
Department of Mathematics 

                                                       Faculty Travel Request Form 
 

Please fill out the form, including the activity/project number. 
 

Traveler Information 
Name: UID: 
Name as it appears on Government Issued ID: 
 
Sex as it appears on Government Issued ID: Title: 
Date of Birth (mm-dd-yyyy): Mobile Number: 

 
Required for International Travel 

Passport Number: Issuing Country: 
Expiration Date (mm-dd-yyyy): Issuing Date (mm-dd-yyyy): 

 
 

Trip Information 
         Round Trip                           One Way                        Multi-City (list all destinations in addt’l info) 
Primary Destination: 
Departure Date(mm-dd-yyyy): Departure Airport: 
Prefer Departure Time: 
Return Date(mm-dd-yyyy): Return Time: 
Reason for Travel (Conference/Meeting Name): 

Date of the Conference: 

Does this trip include a personal trip?                 YES                         NO 
Date of your personal trip: 

 
Accounting Distribution 

BU ORG Fund Activity Project  Account 
      

Additional Information (website Link for the conference): 
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