
 
 

TRAVEL REPORT FORM 
OUTBOUND TEACHING & NON-

TEACHING RESEARCHER  

 

Document No.: FM-IL-12-00 

 

Effective Date: 01 November 2023 

  
Name (Last, First, Middle Initial): Gender 

  Male  Female 

Permanent Home Address: 

Contact No/s: Email Address: 

Passport No: Date of Issued:  Valid Until: 

Employee No: Date of Arrival in the 
Philippines 

 
 

Name of School/Dept. 

Describe your participation in the foreign institution: (Please submit evidence/s) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of Potential Collaborator/s: 
 
 

Area/Topic of Potential Collaboration: 
 
 
 
 
 
 
I certify that all information written on this document and the attached documents are true and correct. That, I am fully qualified and fit to 
conduct the assigned tasks, and relevant activities at the foreign institution as certified by my immediate Department Head or School Dean. 
Also, I allow Mapua to collect, use and process the above stated information for legitimate purposes, specifically for my application OTNR, and 
allow only to authorized personnel of the University to process the same in accordance with the Data Privacy Policy of the University. 

 

 
 

Signature over printed name of applicant 
 

Note: When request for financial support been approved, the OTNR has responsibility to liquidation his/her cash advance and submit 
his/her travel report.  



 
 

TRAVEL REPORT FORM 
OUTBOUND TEACHING & NON-

TEACHING RESEARCHER  

 

Document No.: FM-IL-12-00 

 

Effective Date: 01 November 2023 

  
 

CHECK LIST OF REQUIREMENTS 
  

  A] Requirements

 

 

   Letter of Invitation  
                  Detailed Budget Request 

                  Scanned copy of passport 
                  Approved Travel Order (FM-CM-18-01) 

                          
  
       B] Please read PCM-IL-03 for detailed information and guidance. 
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