APPLICATION TO FACULTY INTERNATIONAL TRAVEL FUND

Applications may be submitted by Group I and Group II faculty to the International Travel Fund Committee, 
Ohio University, 206 Yamada International House
 Deadlines for signed forms is at 4:00 pm on the date indicated (or on the next business day if the date falls on a weekend or university holiday): 
               May 1 – for travel starting in July or August 
               July 1 – for travel starting in September or October.



September 10 – for travel starting in November or December.
               November 1 – for travel starting in January or February.



January 10 – for travel starting in March or April.
               March 1 – for travel starting in May or June.

Date: ___________________

Name: ____________________________________________     [_] Group I [_] Group II

Position: ________________________________________________________________

Department or School: _____________________________________________________

Campus Address: _________________________________________________________
Telephone: _____________________  E-Mail: __________________________________
1. 
What is the purpose of your international travel?

2. 
Very briefly describe the expected professional benefits and their relation to your unit's goals.

3. 
Departure date: ________________________Destination: _________________________________

4. 
What is the is the actual or estimated cost of the round-trip airfare to your foreign destination(s)?:  

 $ _____________________

Attach a photocopy of ticket, receipt, travel website fare quote, or other documentation of your actual or estimated airfare.
5. What amount are you requesting from the International Travel Fund Committee?:
 $ _______________

(Approved proposals will provide a reimbursement of a maximum of half of the international air passage costs only and no more than $500.)     

6. 
Has any other financial support for your travel been pledged from your department or school, your college, and/or other sources?  If so, please indicate:
     



Dept./School: 
$ __________________

     



College: 


$ __________________

    



 Other: 


$ __________________     ( Source: ________________________)

7.   Required Signatures.  

The signatures below by your department chair/school director and your dean indicate review and approval of the proposed international travel:
___________________________________           



_____________________________________

Dept. Chair/Head of School       

  Date                    



Dean                                              Date

Would you disseminate information about Ohio University during your travel?

 [ __ ] YES [ __ ] NO
Signature of applicant:

___________________________________           

Name                                                 Date
