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COLLEGE OF EDUCATION 

BLANKET TRAVEL AUTHORIZATION 
 

Name: ____________________________________________________________  

Purpose  of  Travel: __  ________________________________________________

Beginning Date: __________________  Ending Date:  __________________  

Explanation/Summary of Projected Travel:  

Employee Signature:  ________________________________  Date: __________  

College Operations Manager Approval  Date  

Index:

ROUTE COMPLETED FORM TO: Jamie Baker, Colleges of  Business & Education,  
ZH-255 Phone: 541-962-3411  FAX: 541-962-3701 bakerj5@eou.edu  

Account Code:  
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mailto:bakerj5@eou.edu

	Name: 
	Purpose of Travel: 
	Beginning Date: 
	Ending Date: 
	ExplanationSummary of Projected Travel: 
	College Operations Manager Approval: 
	Index: 
	Account Code: 
	Employee Signature: 
	Date approved: 
	Date signed by employee: 


