SOUTHERN UNIVERSITY

LAW CENTER

Travel Department

Event Name: Date Submitted:

Destination: Date(s) of Attendance:

NAME (PRINT) SIGNATURE TITLE SULC AFFILIATION

(Facurry, STAFF, STUDENT, CONSULTANT,
OTHER)

10.




	Event Name: 
	Date Submitted: 
	Destination: 
	Dates of Attendance: 
	SIGNATURE PRINTRow1: 
	TITLERow1: 
	SIGNATURE PRINT2: 
	TITLE2: 
	SIGNATURE PRINT3: 
	TITLE3: 
	SIGNATURE PRINT4: 
	TITLE4: 
	SIGNATURE PRINT5: 
	TITLE5: 
	SIGNATURE PRINT6: 
	TITLE6: 
	SIGNATURE PRINT7: 
	TITLE7: 
	SIGNATURE PRINT8: 
	TITLE8: 
	SIGNATURE PRINT9: 
	TITLE9: 
	SIGNATURE PRINTRow10: 
	TITLERow10: 
	Name Row 1: 
	Name Row 2: 
	Name Row 3: 
	Name Row 4: 
	Name Row 5: 
	Name Row 6: 
	Name Row 7: 
	Name Row 8: 
	Name Row 9: 
	Name Row 10: 
	SULC Affiliation 1: 
	SULC Affiliation 2: 
	SULC Affiliation 3: 
	SULC Affiliation 4: 
	SULC Affiliation 5: 
	SULC Affiliation 6: 
	SULC Affiliation 7: 
	SULC Affiliation 8: 
	SULC Affiliation 9: 
	SULC Affiliation 10: 


