College of Information and Mathematical Sciences

Critical Travel Request

This form must be completed prior to completion of the Clayton State University travel request form.
Name:  ____________________________________________    
Rank:  _______________________________

Tenured:  Yes ______    No  _______  


Tenure Track:  Yes_____  No ______

Purpose of Travel:  (Include Location and Dates)

If presenting a paper, is it refereed?    Yes ____     No  _______
Will the paper result in a published proceedings article?   Yes ______   No  ______
Is this travel being funded by a grant?  Yes _________   No _____________
If so, explain the funding source.

Detailed Budget:
Department Head’s Approval:   Yes _____    No _____

If approved, give brief explanation of why this travel is classified as critical.

Signature of Department Head:  ________________________________________  ​​​​​​​​​​​​​​Date: _________

Dean’s Approval:   Yes _________   No  _________

Signature of Dean:  ____________________________________________  Date:  _________________
