
We look forward to your visit! This worksheet provides for us an estimate of your travel costs. Please submit no less than three weeks before your visit. 
Please include your estimated cost for airfare, parking, travel meals, taxi/shuttle service, fuel costs, etc. (we can only reimburse fuel costs, not mileage) 
If your stay with us involves the need for a rental car, please contact our department staff member for further details on rental requirements.

TRAVELER INFORMATION 

Traveler Name: 

Email: Phone:

TRAVEL LOCATIONS (add additional date/destination detail below) 

Departure Date/Time: Return Date/Time: 

Departure City/State/Country: 

ESTIMATED COST DETAIL  (Use Additional Details field below for any explanations)
Transportation (Air)  $ Other  $

Transportation (Fuel, taxi, parking, other)  $ Other  $

Meals  $ Other  $

Total Estimated Cost 

Trip Maximum (if applicable) 

The Ohio State University 
Materials Science and Engineering | Welding Engineering 
Student Guest Pre-Trip Worksheet  

ADDITIONAL DETAILS / INSTRUCTIONS (optional) 

Mailing Address: 

cooper.73
Line

cooper.73
Line
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