Technical College of the Lowcountry

activity request form


A.  General information
	NAME:
	     
	DATE:
	     

	If this activity will take you away from your scheduled workday, what provisions have you made 

	to cover your classes or your office?
	     

	     

	     

	
	
	
	

	Briefly state the objectives that you wish to accomplish by this activity.
	

	 

	     

	
	
	
	

	B. TRAVEL
	
	

	Description of Travel
	     

	Departure date and time
	    
	Return date and time
	     

	Mode of transportation
	     

	ESTIMATED EXPENSES
	$
	     
	registration (receipt required)

	
	$
	     
	lodging (receipt required)

	
	$
	     
	meals

	
	$
	     
	Transportation (receipt required for

	
	
	
	                         other personal auto mileage)

	
	$
	     
	taxi or limo

	
	$
	     
	other expenses (specify)
	     


	
	$
	     
	TOTAL
	

	
	
	
	
	

	C. COURSES – Please read TCL Procedure 2-1-202.1 before completing this section.

	I wish to take the following courses(s) beginning
	     
	and ending
	     
	.

	Credit Granting Academic Institution
	     

	
	
	
	(name and location of institution)

	
	
	
	
	

	Course Name
	Course Number
	Credit Hours
	Tuition
	Compulsory Fee
	Days and Time of Class

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


If requesting Faculty/Staff Development Funds attach approved copy of course approval form and award letter.


D. APPROVALS

Immediate Supervisor: ______________________________________  Date:_______________

Division Administrator:______________________________________ Date:_______________


	Charge Account Number:
	     


