Graduate Student Approved Travel Form
NOTE: This Form Must Be Completed at LEAST 45 days prior to the date of Travel.

Student Name: _________________________________________________

Dates of Travel: ________________________________________________

Research Professor: _____________________________________________

Step One. Ask your research professor to sign the statement below:

By signing below, your research professor confirms that you are likely to need a teaching assignment in the terms that contains the above dates. This signature does not obligate you a teaching assistantship if you are offered a research assistantship prior to the beginning of the term.
__________________________________________

Step Two. Ask Stephanie Dillon to give you a teaching assignment:

Course: ______________________________________________________

Instructor: ____________________________________________________

Step Three. Meet with the instructor to discuss plans for coverage of your assignment during the dates of your travel. Include the name(s) of TA’s who will help cover your assignment:

Agreement for coverage (Assignment missed, Name of Substitute, Contact Phone/email) attach separate sheet, if necessary: ) _____________________________________________________________
__________________________________________________________________________________________________________________________

Signatures of other TAs involved in this plan:

______________________________   ______________________________

Instructor Approval of Coverage: __________________________________

[bookmark: _GoBack]Step Four. Submit to Associate Chair (DePrince) for final approval.

Associate Chair Approval: ___________________________ Date: _______
