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AN OVERVIEW OF TRAVEL PROCEDURES 

 
All LaGuardia Community College Faculty/Staff members who plan to travel for business purposes must read and adhere 
to these procedures for the College to prepay business related travel expenses. 
 
NOTE: The City of New York Directive 6 Rules apply to all travel by LaGuardia Community College 
faculty/staff/travelers.  
 
Documentation/Information Required For Travel Arrangements: 
 

1. Centralized Travel Form (CTF) 
All travel requires a signed Centralized Travel Form (CTF) before any arrangements can be made.  Purchasing 
will process a travel request only with a completed and signed CTF.  Please ensure that all pertinent information 
is provided on this form, e.g. budget/expense code, V.P./Dean signature, accurate travel dates, contact 
information.  The CTF can be downloaded from the LaGuardia website. 
 

NOTE: Complete travel information should be brought to the Purchasing Department at least thirty (30) days 
prior to your desired travel date.   If the conference that you are attending has a deadline for registration, 
especially with early registration rates, submit the information to Purchasing in a timely manner to ensure that 
registration is submitted to the conference.  

 
2. Registration  

Please submit complete registration forms.  If the conference that you are attending offers online registration, 
which is the most convenient, print a copy of the form with your information and include it with your request.  
Purchasing will complete the online registration on your behalf. 
Remember to include your member number, if applicable, and log-in information (log-in name and password).  
Include a conference brochure with your submission.   

 
3. Travel  

Please provide information for the method of travel you wish to use.  Methods of travel include airline, railroad, 
bus, etc. This should include date, time, departure/arrival location, and cost that has been obtained within 24 hours 
of submission to Purchasing.  Purchasing will not research travel dates, times, carriers, etc.  Be advised that only 
the most economical method of travel will be considered.   

 
4. Accommodations 

Information for accommodations should include name of lodging place, conference cost (if applicable), date(s) of 
lodging, and reservations phone number.  If available, the conference hotel should be used.   Be sure to note the 
deadlines for conference hotel bookings.  The College will only pay for room and taxes. Upon check out from the 
hotel, confirm that the College’s credit card has been charged for the room and taxes.    
 

5. Appointments for Travel Arrangements 
When all documentation and information is ready for submission, contact Purchasing at ext. 5528 to make an 
appointment to come by and finalize travel arrangements. 
 

 
6. Returning 

Upon returning from your trip, please be sure to submit your approved personal travel expense form with original 
receipts, including the hotel invoice and travel receipts, to Accounts Payable (Room E413) within 10 business 
days from the date of your return.  If the appropriate documentation is not submitted, the reimbursement cannot 
be processed.  

 
NOTE FOR TRAVELERS USING RESEARCH FOUNDATION (RF) FUNDING: 
Along with submitting travel documentation, you must also submit a green and white RF request form and an 
approved RF reimbursement memo.  
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LaGuardia Community College 
Centralized Travel Form 

SUBMIT TO ROOM E-405  
 

 
NAME OF TRAVELER: _____________________________________________________________   DATE: _______________ 
 
DEPARTMENT: __________________________________   EXT #: _________________   EMAIL: _______________________ 
 
TRAVELERS DATE OF BIRTH (FOR AIR TRAVEL): _____/_____/_____  CELL NUMBER: ___________________  
 
TRAVEL INFORMATION  (Please research travel mode and attach recent info) 
 
 TRAVEL VIA:  AIR __ (NON-REFUNDABLE)  AMTRAK (TRAIN) __  BUS __ 
  
 DATE OF DEPARTURE: _________________________ PREFERRED TIME: ______________________________ 
 
 DATE OR RETURN:        _________________________ PREFERRED TIME: ______________________________ 
 
 If not round-trip, please explain: _______________________________________________________________________ 
 
 CONFERENCE NAME: _______________________________________________________ DATES: ______________ 
  
 CONFERENCE LOCATION: __________________________________________________ 
 
 SPONSOR ORGANIZATION: _________________________________________________   MEMBER: YES __ NO__ 
  
 HOTEL NAME: _________________________________________________________ PHONE: ___________________ 
 
 HOTEL ADDRESS: _____________________________________________________ SINGLE ____   DOUBLE: _____ 
 
 
PAYMENT INFORMATION 
 Account to be charged (Budget Code): _____________________________________ 
 
 TAX LEVY ________    RESEARCH FOUNDATION ______         COLLEGE ASSOCIATION _______ 
 
 ED. FUND ________ AUXILIARY _________       ECLC _________    OTHER (SPECIFY) ___________________ 
   
TRAVEL TAKING PLACE WITHIN THE NEXT FISCAL YEAR WILL BE CHARGED TO THAT FISCAL YEAR’S BUDGET.  
  

VP/Dean authorization signature: ___________________________________   Print: _____________________________ 

  
BUSINESS OFFICE USE ONLY 
     BOOKING DATE         P.O./REQ.# -- DATE                   FHL Aux Reimb date 
  

AIRFARE: $______________ ________________        __________--__________               _________________ 
   
 HOTEL:     $ _____________ ________________       __________--___________        _________________ 
 
 REG. FEE: $ _____________         _______________                  __________--___________              _________________ 
 
 NOTES:  ___________________________________________________________________________________________ 
   

                ____________________________________________________________________________________________ 
                             
                               ____________________________________________________________________________________________  
 


