Must be typed
Organization_______________________________ Account Number _______________________
President__________________________________ Phone Number _________________________
Address ________________________________________________________________________
Treasurer__________________________________ Phone Number _________________________
Advisor___________________________________ Phone Number _________________________
Destination ______________________________________________________________________  Date(s) of Travel ______________________

Number of people who actually traveled:  Students ___________ Faculty ____________
Please complete BOTH sides of this form:
Was gained or accomplished through this trip (both individually and as an organization)?
________________________________________________________________________________________________________________________________________________________________

How was the information that was gained from this trip going to be shared with others?
________________________________________________________________________________________________________________________________________________________________

General comments about the travel (problems encountered, special accomplishments, etc.)
________________________________________________________________________________________________________________________________________________________________

Of the trip’s total (including registration, hotel, food, other) expenses, what percentage did the SAC allocation cover? ______________________

What percentage did the SAC allocation cover related to transportation? ____________________

Will your organization go on a similar trip again?  ______________________________________

Filed by (Name and Position)? ______________________________________________________

Date Filed_______________  SAC Comments: _________________________________________


AMOUNT TO TRANSFER

The amount SAC actually transfers is based on three factors:


1.  The original SAC allocation.


2.  The actual costs of transportation (verified by receipts).

3.  The revised travel funding, based on the number of students who actually traveled and the date(s) of travel.

Number of students that actually traveled __________________

Date (s) of travel______________________________________

THIS SECTION IS FOR SAC USE ONLY

If BOTH the number of students that actually traveled AND the actual dates of travel are the SAME or EXCEED the figures used in the original SAC allocation, then please skip to line B at the bottom of the page.

If EITHER of the above figures are LESS than the figures that SAC originally allocated for, then please re-calculate the following transportation request using the actual figures as cited above.

Round Trip Mileage


_________________

Cost Per Mile


         X_________________

TOTAL MILEAGE COST


=__________________

______________

Individual Contribution

_________________

Number of Students Traveling         X_________________

TOTAL CONTRIBUTION


=__________________
         -
______________

TOTAL COST (mileage cost – contribution)



         =______________

A.  TOTAL AMOUNT FUNDABLE BY SAC



         =______________

(enter appropriate amount from above total cost)

B.  ORIGINAL SAC ALLOCATION

(If uncertain contact SAC or the Student Organization Center secretary)


           =_________________

C.  ACTUAL COSTS OF TRANSPORTATION



         =______________

(based on the transportation receipts)

TOTAL AMOUNT TO TRANSFER IS LOWEST OF 3 FIGURES
         =______________

(A,B, or C)

D.  ORGANIZATION MUST SUBMIT LODGING RECEIPTS
         +______________
(Prior SAC approval is required) (Add A & D)





(lodging, if any)











______________












TOTAL
STUDENT ACTIVITIES COMMITTEE (SAC)


Transportation Report Form





1.  This form must be submitted to SAC within 20 school days of any travel, or your organization WILL NOT  receive funding.  Funds are transferred according to this report.  DUE DATE:______________________


2.  Receipts for transportation costs must be submitted with this form in order to verify the actual expenses.


3.  No funds will be transferred without this form and the receipts!





















































Student Activities Committee (SAC)
















































































FOR SAC’S USE ONLY








Date Received_______________________________ Date of Allocation _________________________


Amount Allocationed:________________________  Amount  Transferred________________________


Receipts filed? ______________________________ Date of Transfer ___________________________


Comments: __________________________________________________________________________























































































































