
Visitor Travel & Expense Form 

Please complete this form prior to the visitor’s arrival. For hotel reservations, contact Amy 
directly. 

Visitor Name __________________________________________ 

Visitor Email __________________________________________ 

Visitor Home Address __________________________________________ 

Dates of Visit __________________________________________ 

Reason for Visit / Name of Conference __________________________________________ 

Link to Conference/Event Website __________________________________________ 

Faculty Organizer Name __________________________________________ 

Department Support 

Pre-Trip Expenses (What is the department paying for/reserving before the trip?) 

___________________________________________________________________________________ 

During Trip Expenses (Check all that apply) 

   Hotel 

   Parking 

   Meals –         Per Diem         Total Cost 

   Travel to/from Airport 

   Mileage 

Funding Details 

MFK / Funding Source __________________________________________ 

Is there a limit to funding?    Yes                    No 

If yes, specify limit __________________________________________ 

 Does the visitor need an office?        Yes   No 
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