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Expense Document #: _____________________

Grayson College 

Travel Advance Form 

Employee’s Name: _____________________________ Date: ___________________ 

Destination: _______________________ Dates of Travel: ______________________ 

Purposes: _______________________________________________________________ 

Total Amount Requesting: _______________ Account #: _________________________ 

Reason for Request: _______________________________________________________ 

Signature: _______________________________________________________________ 

Dean’s Signature: _________________________________________________________ 
Or Supervisor Signature
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