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Complimentary Travel Form 
Please complete this form to document department approval of complementary travel. No Spend 
Authoriza�on is created for travel where no UCF funds are used. 

Authoriza�on of interna�onal work-related travel by UCF Global is s�ll required. 

Traveler’s Name ________________________ Preparer’s Name (if not Traveler)________________________ 

Affilia�on    descrip�on if Other ______________ 

Affiliated Department/School/Center 

Departure Date ____________  Return Date  ____________ 

Des�na�on (city, state, country) _____________________________________ 

Purpose of Travel 

__________________________________________________________________________________________ 

Benefit to UCF 

__________________________________________________________________________________________ 

Missed Obliga�ons (class, office hours, mee�ngs, etc.) 
Explain how each instance will be covered. 

__________________________________________________________________________________________ 

Signatures 

___________________________ __________________________________ __________ 
Traveler  Signature Date 

___________________________ __________________________________ __________ 
Chair or Director Signature Date 

Interna�onal Travel 
See link for additional information.

Atach Travel Authoriza�on Pe��on 
and Travel Registra�on. 

https://global.ucf.edu/international-health-and-safety/travel-registration/
https://global.ucf.edu/international-health-and-safety/travel-registration/
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