UNIVERSITY OF

College of Arts and Sciences

SOUTH CAROLINA

TRAVEL INFORMATION/OUT OF OFFICE FORM

**Should be submitted at least 10 working days in advance of event**

GENERAL INFORMATION:

Name:

Joint Appointment:

Department:

Inclusive Dates From:

(month, day, year)

To:

(month, day, year)

Contact Telephone:

IN CASE OF EMERGENCY:

Person to be Contacted:

Telephone Number(s):

IF ANY SCHEDULED CLASSES WILL BE MISSED, FILL IN COVERAGE INFORMATION

FOR EACH CLASS BELOW:

Date / Meeting Time

Class or Lab Course

Substitute Instructor

IS A TA BEING SUBMITTED?

Yes

No

TA#:

TRAVEL NARRATIVE (Include purpose of trip and destination):

Date Submitted

Signature
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