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	Employee Data

	EMPLOYEE NAME 


	CURRENT DATE 

7/10/2023

	ACTIVITY APPLIED FOR



	LOCATION 


	PROVINCE 


	COUNTRY 


	DATE FROM 


	DATE TO 



	DESCRIPTION OF PROFESSIONAL DEVELOPMENT / ACTIVITY 



	PROFESSIONAL DEVELOPMENT - TRAINING SPONSORED OR PROVIDED BY 

PLEASE CHECK ONE OR MANUALLY FILL IN THE SPONSOR
	 FORMCHECKBOX 
 FACULTY PROFESSIONAL DEVELOPMENT 

 FORMCHECKBOX 
 ADMINISTRATION PROFESSIONAL DEVELOPMENT

 FORMCHECKBOX 
 CUPE PROFESSIONAL DEVELOPMENT

 FORMCHECKBOX 
 DEPARTMENTAL PROFESSIONAL DEVELOPMENT

 FORMCHECKBOX 
 OTHER SPONSOR

	Estimated Costs See Travel Policy 501 for details 

	BUDGET CODE 
	

	REGISTRATION 


	ACCOMMODATION 


	MEALS 


	TRANSPORTATION 


	OTHER 


	TOTAL EXPENSES 



	PLEASE INSERT COMMENTS HERE IF THE ESTIMATED COST OF TRAVEL IS NOT AVAILABLE



	Approval and Signatures

 FORMCHECKBOX 
 APPROVED
 FORMCHECKBOX 
 NOT APPROVED

	EMPLOYEE SIGNATURE
(Please sign in box 1)
	 FORMCHECKBOX 
 FOR TRAVEL WITHIN ALBERTA
(Please sign in box 2)
	 FORMCHECKBOX 
 FOR TRAVEL OUTSIDE OF ALBERTA (BUT WITHIN CANADA)
(Please sign in box 3)
	 FORMCHECKBOX 
 FOR TRAVEL OUTSIDE OF CANADA
(Please sign in box 4)

	(1 )Please sign below

_______________
	(2 )Please sign below

 DEAN/DIRECTOR _______________
and

 VICE-PRESIDENT _______________

	(3) Please sign below

 DEAN/DIRECTOR _________________
and

 VICE-PRESIDENT _________________

	(4) Please sign below

 VICE-PRESIDENT _________________
and

 PRESIDENT ______________________


	In accordance with Keyano’s Travel Policy 501. Please note that failure to complete the activity or event as outlined above will constitute individual ownership and responsibility to reimburse any and all funds that were distributed to you by the college.

	Travel Cash Advance 
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	AMOUNT OF CASH REQUISITIONED 

     
	DATE CHEQUE IS REQUIRED 

     
	CURRENT DATE 

7/10/2023


	I requisition the above mentioned advance for travel and agree that if I fail to return this amount to the college within thirty (30) days of return from this trip, I authorize the college to deduct this amount from any and all funds due to me, including salary and wages.

	EMPLOYEE SIGNATURE


	PRESIDENT / VICE-PRESIDENT/ DEAN/ DIRECTOR SIGNATURE



	DATE SIGNED
	DATE SIGNED


	TRAVEL REQUEST








Original to: Finance
 Travel Policy 501
Copy to: HR
STA.05-06-2001


