
 
 
 

GRAYSON COLLEGE 
Travel Advance Form 

 

Employee’s Name: _____________________________________   Date: __________________ 

 

Destination: ___________________________________________________________________  

 

Dates of Travel: _______________________________________________________________ 

 

Purpose: ______________________________________________________________________ 

 

Total amount requested _________________________________________________________ 

 

 

 

Signature: ___________________________________________________________ 

 

Department: _________________________________________________________ 

 

Account Number: _____________________________________________________ 

 

Date: _______________________________________________________________ 

 

REQ #: _____________________ 

 

PO #: ______________________ 
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