
 
IMPERIAL VALLEY COLLEGE 

TRAVEL REQUEST WITH 
   NO EXPENSE TO THE DISTRICT 

AUTHORIZED ABSENCE 
           
 
 Date: _____________________ 
 
 Name ____________________________________ 
 
 Attendance at __________________________________________ 
 
 Location ______________________________________________ 
 
 Emergency Phone __________________________ 
 
 Date Departing ___________       Time Departing_______________ 
 
 Date Returning ___________       Time Returning _______________ 
 
  
  
 ________________________   ____________ 
 Employee            Date 
  
 ________________________   ____________ 
 Division Chair                Date 
  
 ________________________   ____________ 
 Vice-President                  Date 
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