TARLETON STATE UNIVERSITY 
COLLEGE OF EDUCATION 
AUTHORIZED TRAVEL REPORT 

Date of Report:      
Travel for the purpose of:
 FORMCHECKBOX 
  Supervising Students





 FORMCHECKBOX 
  To teach an off-campus course





 FORMCHECKBOX 
  Other:      

Date of Travel:      
Point of departure:      
I traveled to:      
My final destination was:      
I departed at:       :      am/pm
I returned at:       :      am/pm
SIGNED:
 

 FORMCHECKBOX 
  Own car                           
 FORMCHECKBOX 
  To accompany/accompanied by:      
 FORMCHECKBOX 
  Last trip for the month
If purpose of visit was to supervise students, please complete the following to assist with tracking of funds.

I visited the following students:

	Student Name
	Classification
	School

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Classification: Student Teacher; PD III; PD II; TMATE; TIMS; Out Of Area Student Teacher 
