
UTMB Travel Authorization Request Form for Zero Cost Travel 
 
 

 
 
Employee Name ______________________________ Employee Number __________ 
 
 
Travel Dates:  From _______________________ To ____________________________ 
 
 
Destination: ____________________________________________________________ 
 
 
Description of Conference/Meeting/Program:   
 
_____________________________________________________________ 
  
Business Purpose/Benefit to UTMB:__________________________________________ 
 
 
 
 
 
_________________________________________      ____________________________ 
 Employee Signature      Date 
 
 
Approved By: 
 
__________________________________________      ___________________________ 
 Signature of Approver     Date 
 
__________________________________________ 
  Title of Approver 
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