Education Abroad Non-Travel Funding Request Form
Program(s):      
Requestor’s Name:      
Requests use of program funds in connection with the following activity:

 FORMCHECKBOX 
Equipment



 FORMCHECKBOX 
Membership/subscription
 FORMCHECKBOX 
Staffing



 FORMCHECKBOX 
Other

Explain why program funds should be used and how current and future participants will benefit:

      
Explain why program funds should be used for this endeavor and how current and future participants will benefit: 
     
Date by which purchase(s) should be made:      
	Estimated Costs
	Proposed Funding Sources

	Description
	Amount
	Sources
	Amount

	     
	     
	Program
	     

	     
	     
	Department
	     

	     
	     
	Personal
	     

	     
	     
	Other      
	     

	     
	     
	Total:
	     

	     
	     
	
	

	     
	     
	
	

	     
	     
	
	

	Total Estimated Costs:
	     
	
	


Total Requested:      
________________________________________________





Signature of Traveler




         Date 

All funding requests should be submitted 45 days prior to when the funds will be needed.  

Completed forms should be submitted to the Study Abroad Committee chair at ryant@ohio.edu
------------------------------------------------------------------------------------------------------------
TO BE COMPLETED BY UNIVERSITY STUDY ABROAD COMMITTEE:
The Committee approves $___________________ from the ____________________________ program(s) for this trip.

_________________________________________________________________________

Signature of Chair







Date
_________________________________________________________________________

Signature of Education Abroad Director 





Date
