College of Engineering Reset Form
UCF dC ter Sci . R
NG TOMPHIET=EEe®  Travel Pre-Authorization Request

Traveler Information total 0.00
*Traveler’s Name Preparer’s Name (if not Traveler)

*Traveler’s Email *Is Traveler a US Citizen oOyes Ono
*Affiliation -- Select One -- description if Other *|s Traveler an Employee Dyes 0 no

*Affiliated Department/School/Center -- Select One --

*Departure Date *Return Date International Travel

See link for additional information.
The Travel Authorization Petition and
-- Select One -- Travel Registration should be sent to
cecsfinancebusiness@ucf.edu later.

*Destination (city, state, country)

*Travel Request Type

Trip Information

O Conference [ Workshop 0O Meeting O Other

*Event Name/Description
(no abbreviations)

Event Website

Event Start Date Event End Date

*Purpose of Travel (check all that apply)

O Present Paper O Collaboration O Professional Development O Recruit Students
O Recruit Faculty O Present Poster O Training O Technical Session O Fieldwork
O Required by Agency o Other

*Benefit to UCF

Missed Obligations (class, office hours, meetings, etc.)
Explain how each instance will be covered.

Special Considerations
Check all that apply and review linked resources for more information. Please complete and attach required forms. The
Business Center will route forms for Dean and Provost approval.

0O Over 30 Days O Travel Advance Requested O Field Advance Requested + Power of Attorney
O Group Travel Roster o Export Control O Restricted Destination

0 Overnight stay within 50 miles of headquarters o Fly America Act (travel on Federal grants)

*Funding Source(s)
Please add your funding source - GRxxxxx, COSCxxxxxxx, DNxxxxx, or describe the funds that will be used (e.g.
OUR, HUT, Professional Development, etc.), or state that it will be funded by another entitity:

*Requested Travel Funds Total Funds Requested $0.00
Registration Per Diem ($80/day)
Airfare Domestic Meal Allowance ($36/day)
Parking Foreign Meal Allowance
Mileage ($0.445 per mile) $0.00 Car Rental
Tolls Fuel (for rental car only)
Taxi/Rideshare Internet/Business Calls
Conference Hotel Passport/Visa/Conversion Fees
Non-Conference Hotel Presentation Materials

*Signatures

OTraveler’s O Preparer’s

Signature Date

UCF Faculty or Staff Member approver Signature Date
This may be the traveler’s supervisor, research advisor, grant Pl, search committee chair, etc.

Chair or Director Signature Date

Please add complete worktags below

Budget Analyst review

revised 8/19/24


https://fa.ucf.edu/wp-content/uploads/sites/2/30_Day_Approval_Memo_Exhibit_M.pdf
https://fa.ucf.edu/wp-content/uploads/sites/2/Application-for-Advance-on-Travel-Expenses.pdf
https://fa.ucf.edu/wp-content/uploads/sites/2/Application-for-Advance-on-Travel-Expenses.pdf
https://fa.ucf.edu/wp-content/uploads/sites/2/41-978.pdf
https://fa.ucf.edu/wp-content/uploads/sites/2/41-979.pdf
https://fa.ucf.edu/wp-content/uploads/sites/2/Group-Travel-Roster-of-Travelers.pdf
https://www.research.ucf.edu/exportcontrol/travel.html
https://global.ucf.edu/international-health-and-safety/restricted-travel/
https://fa.ucf.edu/wp-content/uploads/sites/2/Hotel_Accomodations_Within_50_Miles.pdf
https://global.ucf.edu/international-health-and-safety/travel-registration/
https://global.ucf.edu/international-health-and-safety/travel-registration/
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.research.ucf.edu%2Fdocuments%2FPDF%2F2023%2FUCF%2520Fly%2520America%2520Act%2520Exception%2520Form%2520vr%252009072023.pdf&data=05%7C01%7CErika.Remley%40ucf.edu%7C49a48107ddbb4ea2515f08dbdc14814b%7Cbb932f15ef3842ba91fcf3c59d5dd1f1%7C0%7C0%7C638345754408335006%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=umSZ%2ByR0951d9XZqcq1ap6utH28VWP47iqoA26NdVwQ%3D&reserved=0

Travel Pre-Authorization Request Form Directions

Completed forms should be emailed to kecsfinancebusiness@ucf.edu| for processing.

1. Allitems in Traveler Information are required. The total in Items marked with * are required fields.
upper right will auto-calculate.

College of Reset Form
. P i o
Note: Travel over 30 days requires Provost approval. ver | selences Tisiy| Pre-Authorization Request
o Traveler Information total $0.00
Review the resource under Special Considerations. riavlers Kame ereparer's Name f not Toveen)
2. ThiS fOf'm nEEdS tO be Submitted befOfe Starting the *Traveler’s Email *Is Traveler a US Citizen nyes mino
Internatlonal travel process W|th UCF G|Oba| *Affiliation -- Select One -- description if Other - *Is Traveler an Employee Oyes Dne
. . . *affiliated Department/School/Center -- Select One --
Note: The approved Travel Authorization Petition (TAP) Departore Date Roturm Date [ Je—r—
— — See link for additional informatian.
and Travel Safety Registration can't be approved by the *Destination (city sate, counry) g
. N . . . *Travel Request Type -- Select One — 2nd Trav i <on i
Chair/Director until after this form is processed. o P amd Tavel Regitrasn feteo 31
3. Describe the reason for your travel. O Conference 0 Workshop 0 Meeting 01 Other .
*Event Name/Description
Note: If you are not attending an event with a program {no abbreviations)
. . . g e Event Website
either include a detailed itinerary or complete the .
vent Start Date Ewvent End Date
Meeting Information Form. *Purpose of Travel {check all that apply)
4. Beneﬁt tO UCF Is required for a” travel and mUSt be O Present Paper o Collaboration o Professional Development 2 Recruit Students
R . O Recrult Faculty O Present Poster O Training O Technical Session o Fieldwork
included in the SA. o Reauired oy Agency o other
5. Detail any missed obligations and how they will be O oenereover

covered.
Missed Cbligations (class, office hours, meetings, etc.)

6. Review all Special Considerations. If applicable to your trip Explain how each instance wil be covered.
view linked resources and include any required forms.

Special Considerations

Note: Do not route forms to CECS Dean or Provost. The o o e s s ek ard ik T
Business Center will route for additional signatures. 1uer30Days o Travel Advance Requested o Fele Advance Requested + Power of AL orney
. . . . . . 0 Group Trave| Roster 0 Export Control 0 Restricted Destinati:
7. Funding source is required if travel is not complimentary. s n et s
0 Qvernight stay within 50 miles of headquarters 0 Fly America Act {travel on Federal grants)

a. Review additional fund types and attach award o R 1
i nfo rm at| on If a p p I | ca b | e. Please add your funding source - GRxxxxx, COSCxxxxxxx, DNxxxxx, or describe the funds that will be used (e.g.;

OUR, HUT, Professional Development, etc.), or state that it will be funded by another entitity:
b. CGS funds should not be included in the

Requested Travel Funds.

Note: Federal grants require that airfare comply with the
Fly America Act. Review the resource linked under Special
Considerations.

8. Please include only funds requested from UCF in this @ eoenea el runss Total Funds Requested 2000
. . . Registration Per Diem {$80/day)

section. This should be your best estimate. See below for irire pomestis Meal Allvwance (835/dm]

. . P . Parking Foreign Meal Allowance
more information on specific items. If you have questions, e re—— 000 eom
please reach out to your Travel and Procurement ke .

axlf Interne usiness Calls

COO rd | n ato r. Conference Hotel Passport/Visa/Conversion Fees

Nan-Conference Hotel Presentation Materials

a. Mileage: Enter the number of miles. The form will

calculate the dollar amount. Signatures

b. Taxi/rideshare: UCF allows up to a 20% tip. raelers  nPreperers snature e
Conference hotel: Used when booking in a block UCF Faculty or Staff Member approver Signature Date
This may be the traveler's supervisor, research advisor, grant P, search committee chair, etc.
of rooms reserved by the event.
d. Non-conference hotel: Used for any other lodging Chair or Directer Signaure Date
. . Please add complete worktags befow |
type. Please note there is a cap of $225 per night. Budget Analyst review

Exceptions can be made if no hotels are available Post fward review

at that rate and comparable rates are documented at the time of booking. Please reach out to your Travel and
Procurement Coordinator for guidance.
e. Per Diem: Used for lodging and meals combined. This may not be claimed if you are also requesting hotel or meal
allowance.
f. Domestic Meal Allowance: Calculated based on your departure and arrival times ($6 breakfast, $11 lunch, $19
dinner). Please estimate based on the number of days. No receipts are required.
g. Foreign meal allowance: Calculated based on the US Department of State rates. No receipts are required.
h. Car Rental: UCF has contracted rates, please ensure you book through Concur or one of UCF 's contracts.
9. Please sign as the traveler or preparer and route for approval signature(s). See Note at the top of these instructions.
a. If a Chair or Director is traveling, please send to cecsfinancebusiness@ucf.edu for routing to the Dean.
b. A student should ask their Pl or supervisor to sign the form.
c. If your area requires Chair or Director approval outside Workday, please route the form to them for approval.
10. Once the form is received by the CECS Finance Budget Business Center it will be routed for budget review if needed.
Please leave this area blank.



mailto:cos.financebusiness@ucf.edu
https://fa.ucf.edu/wp-content/uploads/sites/2/41-907.pdf
https://aoprals.state.gov/web920/per_diem.asp
https://fa.ucf.edu/travel-payables-useful-links/
mailto:cos.financebusiness@ucf.edu

	COS Travel pre-Authorization Request (TAR) revised 202307.pdf
	Traveler Information           total _______
	Trip Information
	□ Conference □ Workshop  □ Meeting □ Other _______________________
	Special Considerations
	*Signatures

	directions for COS TAR form.pdf

	Travelers Name: 
	Preparers Name if not Traveler: 
	Travelers Email: 
	Is Traveler a US Cizen: Off
	description if Other: 
	Is Traveler an Employee: Off
	Departure Date: 
	Return Date: 
	Destination city state country: 
	other trip type: 
	Conference: Off
	Workshop: Off
	Meeng: Off
	Other: Off
	Event name or description: 
	Event Website: 
	Event Start Date: 
	Event End Date: 
	Present Paper: Off
	Collaboraon: Off
	Professional Development: Off
	Recruit Students: Off
	Recruit Faculty: Off
	Present Poster: Off
	Training: Off
	Technical Session: Off
	Fieldwork: Off
	Agency Name: 
	Required by Agency: Off
	Other_2: Off
	Other travel purpose: 
	Benefit to UCF: 
	Missed obligations: 
	Travel Advance Requested: Off
	Export Control: Off
	Overnight stay within 50 miles of headquarters: Off
	Over 30 Days: Off
	Group Travel Roster: Off
	Field Advance Requested  Power of Atorney: Off
	Restricted Desnaon: Off
	Funding Source(s): 
	Registration: 
	Per Diem 80day: 
	Airfare: 
	Domesc Meal Allowance 36day: 
	Parking: 
	Foreign Meal Allowance: 
	Mileage 0445 per mile: 
	Car Rental: 
	Tolls: 
	Fuel for rental car only: 
	TaxiRideshare: 
	InternetBusiness Calls: 
	Conference Hotel: 
	PassportVisaConversion Fees: 
	NonConference Hotel: 
	Presentation Materials: 
	Travelers: Off
	Preparers: Off
	Affiliation: [-- Select One --]
	Unit: [-- Select One --]
	Travel Request Type: [-- Select One --]
	Date: 
	Date_2: 
	Date_3: 
	fill_21: 
	Chair or Director: 
	mileage calcuation: 0
	0: 
	445: 0.445

	Total Funds Requested: 0
	Total Funds Requested 2: 0
	Reset Form: 
	Fly America Act: Off
	Worktags for Workday: 
	Other description: 


