
UNIVERSITY OF MINES AND TECHNOLOGY, TARKWA 
 

PERMISSION TO TRAVEL 
 

DEANS 
 

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

  

Status: …………………………………………………… Staff Number: ………………………………………. 

 

Faculty/School/Unit/: …………………………………………………………………………………………… 

 

Date(s) of Absence: …………………………………………………………….….……………………………… 

 

Number of day (s): …………………………………………………………….………....................................... 

 

Reason(s) for the Journey: ………………………………………………………….………………………….. 
 
……………………………………………………………………………………..………………………………………. 
 
……………………………………………………………………………………..………………………………………. 
 
……………………………………………………………………………………..………………………………………. 
 
 
 
Signature of Applicant: ………………………………………..… Date: …………………………...…… 
 
 
 
 

Approved by …………………………………………. 
                                Pro Vice-Chancellor 

 
 

Date: …………………………………………..…………. 
 
 


