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Temporary Workflow Reassignment

This form is intended primarily for use in short-term temporary situations (less than six months) such as vacation, medical leave or remote travel.  For temporary delegation of a longer-term nature, the added signature approval by the college or VP area Vice President is required, along with written approval by the USF Controller.
After completion, this form may be emailed to travelhelp@usf.edu . 

	 Absent Approver Information

	Last  Name
	          

	First Name:
	     

 FORMTEXT 
     

	Title:
	     

 FORMTEXT 
     
	FAST User ID:
	     

 FORMTEXT 
     

	Temporary Approver Information

	

	Last  Name
	          

	First Name:
	     

 FORMTEXT 
     

	Title:
	     

 FORMTEXT 
     
	FAST User ID:
	     

 FORMTEXT 
     

	Temporary Reassignment Information

	Date to begin re-routing:
	          

	Date to end re- routing:
	          



Are there Travel Transactions already awaiting approval that need to be moved?       

 FORMTEXT 
     
Absent Approver’s Signature:

	Absent Approver’s Supervisor/  Accountable Officer Signature:
	

	Temporary Approver’s       Signature:
	


Vice President’s Signature:      _______________________________________________________________

(Only for long term reassignment)
	Department   Contact :
	                              

	   Email Address:
	          



Date form submitted to Travel Department:           

USF Travel, June 2015

