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NEW EMPLOYEE MOVING AND RELOCATION EXPENSE APPROVAL REQUEST


NAME:   







   DATE: __________________                                                                                                  
WOU V #   ______________________________   POSITION: ________________________
DEPARTMENT OR ORGANIZATION: ___________________________________________
FROM ORIGIN:  ____________________________________________________________
TO DESTINATION: __________________________________________________________
MOVE DATES: _____________________    
SOURCE OF FUNDS (INDEX): ____________   MAX AMOUNT ALLOWED: ____________

I, ______________________________________________, hereby request approval to 
            (Submitted By- Name and Title)
reimburse the moving and/or relocation expenses of the new employee listed above. This 

reimbursement is necessary to obtain the services of the qualified person being employed. 

Refer to the WOU Travel Policy and the OUS Fiscal Policy Manual sections 10.91 and 

11.01D[5] for allowance guidelines.

_______________________________



_________________________
FUNDING APPROVAL (HR Director)







DATE
_______________________________



_________________________

DEPARTMENT HEAD/ DEAN’S APPROVAL






DATE

________________________________



_________________________

PROVOST OR VP APPROVAL







DATE
________________________________           

 
_________________________

PRESIDENT’S APPROVAL








DATE


Forward this completed form to the Business Office with a copy of the
employee’s contract letter.
This request conforms with the requirements of Section 11.01D[5] of the OUS Fiscal Policy Manual.
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