
NORTHERN MICHIGAN UNIVERSITY 
DEPARTMENT OF ENGLISH 

 
Request for Carry Over of Travel Funds to __________________________ 
           (Fiscal Year) 
 
Name ________________________________________  Est. Date of Travel _________________  
 
Amount Requested for Carry Over _________________  
 
Estimated Total Cost of Travel ____________________  
 
Destination _____________________________  Reason (Conference, Etc .) ____________________  
 
Nature of Participation _________________________________________________________________  
 
Explanation: _________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 Signature _____________________________________  Date _____________________  
 

 
COMMITTEE RECOMMENDATION: 
 
WCC  ______________________________________________________________________  

  ______________________________________________________________________  

  ______________________________________________________________________  

EDEC  ______________________________________________________________________  

  ______________________________________________________________________  

  ______________________________________________________________________  

DEPT HEAD  ______________________________________________________________________  

  ______________________________________________________________________  

  ______________________________________________________________________  

 
SIGNATURE __________________________________________  Date _____________________  
 Working Conditions Chair 
 
 

SIGNATURE __________________________________________  Date _____________________  
 Executive Committee Chair 
 
 

SIGNATURE __________________________________________  Date _____________________  
 Department Head 
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