
L T I  S T U D E N T  T R A V E L
A U T H O R I Z A T I O N  F O R M

Updated January 2025

T R A V E L E R  I N F O R M A T I O N

First  Name:

A D V I S O R  A P P R O V A L

S T U D E N T  A N D  A D V I S O R  S I G N A T U R E S

Last Name: AndrewID:

D E P A R T M E N T A L  F U N D I N G  A P P L I C A T I O N

Program: Advisor Name:

Destination: Dates of  Travel : Event Dates :

Ful l  Name of Event/  Conference:
Tit le  of  Paper :

Roommate Name:

Event Registrat ion Fees

Membership Fees

Lodging

Ground Transportation 

Airfare 

Rental  Car

Visa Fees

Other

Meals (select one)
Al l  i temized meals up to $

Al l  i temized meals incurred

PhD only :  GSA per diem,  i f  e l igible

Funding Source:

Discretionary Sponsored/ Federal

Oracle Str ing/  Account Name:

(If  Appl icable)  Approved overal l  funding up to $

I have read and agree to the LTI ’s
Travel  Pol icies :

Departmental  funding is  avai lable only once per academic year per student ,  and is
dependant on avai labi l i ty and department approval .

Student Signature Advisor Signature

I approve the above indicated
travel  expenses:

$250 (attending a conference) $750 (presenting at  a  conference)

DATE SUBMITTED:

DD/MM/YYYY - DD/MM/YYYY 

Submit form and any questions to :  lt i-travel@andrew.cmu.edu

DD/MM/YYYY - DD/MM/YYYY 
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