[image: ]Travel Justification Form
(Submit with TAR)
Office of Title III Programs
Vail Hall, First Floor
Phone: 484-365-7293 


	[bookmark: Text1][bookmark: _GoBack]Activity Name:      
	[bookmark: Text2]Account Code:      

	[bookmark: Text3]Grant Year:      
	

	[bookmark: Text4]Traveler Name:      
	[bookmark: Text5]Title:      

	[bookmark: Text6]Name of Conference/Meeting:      

	[bookmark: Text7]Location of Conference/Meeting:      

	[bookmark: Text8]Dates of Conference/Meeting:      

	Purpose of Attendance (Check which apply)
	[bookmark: Check1]|_| Presenter
	[bookmark: Check2]|_| Participant

	What is the focus of the meeting:
[bookmark: Text9]      

	List the activity objective this Conference/Meeting will help to accomplish? 
[bookmark: Text10]     


	List the sessions and corresponding objectives that are applicable to your Title III Activity?
[bookmark: Text14]     

	How will the information obtained during this travel impact your Title III Activity objective? 
[bookmark: Text11]     


	[bookmark: Text12]Total Anticipated Cost $      
	[bookmark: Text13]Amount from Title III $      



	
Participant
	

Date

	

Activity Director
	

Date

	

Title III Director
	

Date



Rev. 04/10/19

image1.jpg
,.m

SN0V

$UNIVERS 3

) Lincoln University

LEARN. LIBERATE. LEAD.






@ity o Tt
Travelsicaton Form R R

oy

et cotree e

[Re———

[ —

Pupeset et ecktih gy P e

[ru——

sttty ofective i oerence et il el o acompls:

Lt hesestns i crespondin et e aplcable s your il Ay ?

o vl oot uin i vl ot your T Aty abectve?

o Anicptd o




