School of Psychology and Counseling

Vacation/Travel Request Form

(Submit a minimum of TWO WEEKS in advance of travel.)
Name: ______________________   Today’s Date:  _________  Dates of Travel: _________________
Purpose of travel:  _____vacation      _____conference      _____consultation      _____other
If not vacation, is the department paying for it?   ____ yes    ____  no   [Approval by Sharon Piper ____ ]
If yes, attach University Travel Request form (http://www.regent.edu/admin/busoff/online_forms.cfm)
If other, please specify: 
__________________________________________________________________________________
__________________________________________________________________________________
If for a conference or consultation, give name and location:
__________________________________________________________________________________
__________________________________________________________________________________
(This form must have approval signatures before conference registrations/travel paid for by SPC will be authorized.)

Presenting?

____ yes 

____ no

I can be contacted at:

__________________________________________________________________________________________________________________________________________________________________________
I will/will not be checking my email.

I will/will not be checking my phone mail.

I do/do not have a class (or classes) that must be covered in my absence.

If applicable, my class(es) will be covered by:

__________________________________________________________________________________________________________________________________________________________________________
I will/will not be missing an obligatory function (e.g., faculty meeting, preview, residency, retreat, etc.).  If yes, state the function and date.  __________________________________________________________________________________________________________________________________________________________________________
Approved by __________________________________________________________________________



(Program Director/Coordinator)*



(Date)


Approved by __________________________________________________________________________



                   (Dean)





(Date)

Submit to the dean by sending to Lynnette Harris, CRB 174.
* Approval by Bill Hathaway, James Sells, Mark Rehfuss, or Benjamin Keyes as appropriate.
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