                                MAKERERE UNIVERSITY                       Form T2                                                                      
APPLICATION FOR OFFICIAL TRAVEL – TOP MANAGEMENT
SECTION ONE (To be filled by applicant – Deputy Vice Chancellors, University Secretary, University Bursar, University Librarian, Principals and their Deputies, Directors)
To Be Completed in Triplicate (one for applicant, Central Registry personnel file and the other for departmental file .  Attach all Relevant documents including Letters of Invitation/Placement and Sponsorship and budget breakdown)

Name: …………………………………….  Designation ……………………………………………………………...

Department: …………………………………………………………………………..………………………………...

Date you last had Official Travel: ……………………………………………………………………………………...

For how long: …………………………………………………………………………………………………………..

Reason(s) for travel then ………………………………..……………………………………………………………...

Funding Agency …………………………………………………………...…………………………………………...

Did you get (additional) University Sponsorship? Yes/No…………  If Yes, How much? ………………………..….. 
What expenses were covered?………………………………………………………………………………………….
……………………………..…………………………………………………………………………...........................
Place you intend to visit now …………………………………………………………………………………………..
Dates: From ……………………………………… to …………………………………………………………………
Reason ………………………………………………………………………………………………………………….
Any funds sought from the University? Yes/No, Amount ……………………………………………………………..
If No, source of funding …………………………………………………………………………………………………
For what purpose? (details eg perdiem, airticket etc)…………………………………………….......................................
Signature: ……………………… Date: ……………………………Tel…………………………email……….……….
SECTION TWO (To be filled by the Supervisor and Appointee to act)

REMARKS BY THE Supervisor 
…………………………………………………………………………………………………………………………..

Signature: ………………………………………... Date: ……………………………………………………………..

Name who is to act in your absence………………………………………..
ACCEPTANCE TO ACT: I accept to act as requested by the Principal/Director/Supervisor
Name: ……………………….…………… Signature:…………………..……………. Date: ………………………

SECTION THREE (To be filled by the Bursar when funds are sought from the University)

Recommended/Not Recommended ……………………………………………………………………………………

Reason(s) ……………………………………………………………………………….…………...............................

Signature: ………………………………… Date: ……………………………….…………………………………....

SECTION FOUR   To be filled by the VICE CHANCELOR  
DECISION BY THE Vice Chancelor: 
Approved/Not  Approved.………………………….

Signature: ………………………………………………  Date: ………………………………… ……………………
