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Authorization of Study Abroad Program/Activity  

or Professional Travel Abroad   
 

Required for Hawaii, Alaska, and out-of-country except Canada                                  
 
The deadline for submitting your request to the Vice President for Academic Affairs is 
October 15.  If you are seeking state funds, you must also complete the APSU 
Authorization of Travel form.                                                                                                 
 

Name:_________________________________________                                                                      
                  (Last Name)                       (First Name) 
 

Department: _______________________________________________                                       
 
Proposed “Travel/Study Abroad/Exchange Program” or other activities in       ______ _                    
_______                                
                (Country) 
 

Study Abroad/Exchange Period: 
 
          9 Summer I                  9 Summer II                                9 Winter _________ 
                              (Year)                                 (Year)                                  (Year)           
       9 One Semester:    9  Fall Semester                   9  Spring Semester  ________                   
               
                                                                       (Year)                                          (Year)  
Conference (Specify, with dates): _________________________________________ 
 
Other (Specify, with dates): ______________________________________________                                         
 
Responsibilities: 
      9 Teaching: Course Number & Title  _________________________ 
    ______________________________________________________                         
 
                              Credit Hours:      _______              
 
        You must include a proposed course syllabus.  
 
      9 Research: Title/Area    _______________________________________________ 
                                                                                            

You must include a brief summary of your proposed research.  
 
        9 Program Supervision: Please include a summary of your responsibilities.   
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        9 Other: (Please specify)   
                                                                                                    
Projected Total Cost of Travel  US $ ___________ 
 
Projected Costs to APSU (Cite assured amounts and funding sources only.) 
 
     Travel (If applicable)   US $   __________ Source:___________ 
 
      Salary (If applicable)   US $ ___________ Source:___________ 
 
     Others: (Please specify below)   
        
                                                                        US $ ___________ Source: ___________ 
 
Projected Revenue for APSU 
 
     Projected number of students in program:  ______________              
 
     Projected number of semester hours students will register at APSU:  ____________      
 
     Total Projected Revenue for APSU US $   ______________________                                
     (Use previous year’s tuition and fee rate) 
 
I have read and will abide by APSU travel policy: 
 
                                                                                ______________________                                        
           Signature of Applicant                                                       Date Submitted  
 
 
 ************************************************************* 
Approved By: 
 
                                                                         _________________          ___________                                     
                  Chair/Director                                    Department/Area            Date 
 
  _______________________________  _________________________                                              
                   College Dean                                                              Date 
 
   ______________________________  _________________________                                              
  Vice President for Academic Affairs                                        Date 
 
_____________________________    _________________________ 
                  *President                                                                    Date 
*President’s approval contingent upon TBR approval for out-of-country travel. 
************************************************************* 


