Travel Request Form

If you plan to travel out of New York State complete this form in its entirety and return to your department head prior to your travel date.

Name:___________________________________________________________________________________________

Title:_______________________________________  Department: __________________________________________

Personal Email (we will send approval/follow-up correspondence via email):____________________________________

Indicate effective dates of travel:  _____________________________________________________________________

Indicate your destination:  ___________________________________________________________________________

[bookmark: _GoBack]If vacation and travel to non-contiguous states are approved by the Department Head, the employee must adhere to all updated guidelines and quarantine requirements in effect at the time of travel pursuant to NYS Executive Orders.  Employees will receive return to work instructions from Human Resources.


_________________________________________________________________________________________________
Employee Signature							Date	



For Department Use Only:

[bookmark: Check1][bookmark: Check2]|_|	Approved	|_|	Disapproved



Notes:












_________________________________________________________________________________________________
Department Head or Designee Signature				Date

													11/6/2020
