
                 
    Review travel policy at www.potsdam.edu/offices/purchasing/travel.

• tate and self-pay signed requisitions s  travel@potsdam.edu.
• Foundation funded requisitions submit to helenbja@potsdam.edu.  

                                

 m                 
                                                
                                                              

 m                  

night                 
night               

night               . 
                  . . 

. . . . . . . . . . .            . . 

10 4

Account Owner (If Applicable)

nights x   $

nights   
  

 

nights x   $     



Check the appropriate box(es) that correlate to SUNY Potsdam's strategic priorities:

Describe how your travel correlates to SUNY Potsdam's strategic priorities referenced above.  

If students are traveling with you, please list names above or attach a class roster.

Please add any additional travel information that may be helpful to us during the review 
process.  E.g. Staying overnight with family, carpooling with a co-worker.  
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