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Instructions for Completing Leave /Travel Authorization Form

Leave/Travel Authorization Form must be completed for all out-of-state travel and travel within the state in excess of $100.00.  All travel requires two week advance approval by the Department Chair.

1. Submit this form to Department Chair along with an up-to-date copy of your absence record form when requesting any type of leave.  When approved, a copy will be returned signed by Department Chair.

2. Refer to the Rutgers University Travel Services web site at www.rci.rutgers.edu/~rutravel for detailed information regarding allowable limits, reimbursable expenses, and travel policy.

3. Approval is not required when travel is within the state or to any point within 25 miles of the New Jersey state line unless anticipated expenses exceed $100.

4. International travel requires the approval and signature of the Director of Rutgers Cooperative Extension as well as the signature of your Department Chair.

5. When taking three or less consecutive days of annual leave, prior approval of department chairperson is not required, however, the Leave/Travel Authorization Form must be completed and submitted to the department chair. This is necessary to ensure accurate audits of absence records.

[image: image1.png]RUTGERS

New Jersey Agricultural
Experiment Station




Cooperative Extension Leave/Travel Authorization Form
(See instructions on back of form prior to completing)





Date Received by Department Chair:






Name:




  Name of Department:








Destination Town(s) and Purpose of Travel (Name of meeting, etc., be specific): 





















To be absent from:





 through 










(Month/Day)




(Month/Day)
Indicate number of days/type of leave requested:



 Professional Leave (faculty only)



 Annual Leave



 No Leave – Part of Extension Responsibility


 Personal Leave (staff only)



 Administrative Leave (staff only)



 In Support of Multi-State Responsibility 

 

 Professional Development 




 Paid Leave Bank (selected staff only) 
(selected professional staff only) 
 (Signed:





)











     Supervisor’s Signature
Indicate mode of travel: (check all that apply)
( Requesting Use of State Vehicle and Mileage
( Requesting Use of County Vehicle 
(County Extension Department Head Signature:
 

_____)
( Requesting Use of Personal Vehicle and Mileage

(  Air

( Other (indicate type) 













If driving, identify driver and other passengers: Driver









Passengers














Itemize all anticipated expenses (regardless of source of funds) be specific:

$

Travel













$

Lodging













$

Meals






     






$

Registration Fee (attach copy of registration form indicating hotel, meals and other program expenses)
$
     
Other













$            
TOTAL
Indicate amount of funds available from each of the following sources to pay for expenses: 
$           
State/Federal RCE funds: 
$

County Funds (County Ext. Dept. Head signature indicating funds available:___________________)
$

Grant/Sundry Funds: Account #










$

Personal Funds

$

Other Source












$            
TOTAL (must equal total anticipated expenses)
I certify that all required reports will be on file in the department chair’s office prior to the beginning of the leave.








Signed:

















Extension Faculty Member/Staff/Volunteer

Approval recommended for travel and use of State/Federal RCE Funds:
$















     Amount



Department Chair’s Signature




Date

$















     Amount


   
 Director of Rutgers Cooperative Extension



Date





(Required for international travel only)
July 2010


