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CLARK ATLANTA UNIVERSITY

REQUEST FOR TRAVEL WITH TITLE III FUNDS
(Must be completed AFTER travel by Traveler)

This form must be completed and returned to the Title III Office within five working days after traveler returns from a conference/workshop.

Name of Participant: _________________________________________________________

Title of Workshop/Conference: _________________________________________________

Dates of Workshop/Conference:  _______________________________________________

Location of Workshop/Conference:  _____________________________________________

Major topics addressed:  ______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will you use the information obtained from the workshop/conference to benefit this Title III Activity and/or Clark Atlanta University: _____________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Please attach additional pages if needed)

__________________________________________


________________________

Participants (Signature)






Date

__________________________________________


________________________

Activity Director







Date

__________________________________________


________________________

Title III Director







Date

