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CALIFORNIA STATE UNIVERSITY, FRESNO FOUNDATION
Russel Statham
California State University, Fresno Foundation
TRAVEL APPROVAL FORM
Internal Use Only
This form is required when one of the following applies: the applicant is participating in international travel; current University restrictions require pre-approval of travel; or, the applicant's supervisor/manager requires their employees to obtain pre-approval as an internal practice.
 
If you are traveling internationally using Foundation funds, this form must be submitted to Foundation Financial Services a minimum of two weeks in advance of the travel in order to procure necessary travel insurance.
Traveler Information
Trip Information
Contact Information While Traveling: 
Please be advised that if this trip involves multiple locations (ie. cities, states, provinces, countries, etc. ) an itinerary listing the locations and respective dates traveling to those locations should accompany this form as required for insurance purposes.
Estimated Cost and Fund Source
Please be advised that if this trip involves international travel, the cost center noted below will be charged a minimum of $60 for international travel insurance.
Designated Emergency Contact
University Approval
I approve the travel described above and certify it is in compliance with all University and Foundation policies and procedures. 
Refer to University Accounting Services for required approval(s). 
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