
STUDENTS GROUP TRAVEL VOUCHER 
 

 
E#_____________________________________ 
 
Advance Amount__________________________ 
 
Voucher Amount__________________________ 
 
Return Amount**__________________________ 
 
Event: _________________________________  
 
                  Faculty or Staff: __________________________ 

No. of students: ___________/Faculty__________  Title:____________________________ 
 List of students and campus id or social sec. # attached. 
 
Mode of Transportation: _____________________  SSN: ____________________________ 

 

Departure Date/Time: ____________________   Destination:_______________________ 

Return Date/Time: _______________________ 

 
Summary of Trip: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Dept. Head Signature__________________________ Date__________________________________ 
 
Faculty Signature______________________________ Date__________________________________ 
 
 
**Returned money receipt must accompany travel voucher form. 
 
 


