
 
 

 

 

  

 

FORM 1 – AUTHORIZATION FOR MISSION/TRAVEL 

for non-employed personnel and individuals without an active position at the University  
(including members of supervisory bodies; excluding members of examination or competition committees) 
 

TO BE COMPLETED AND SIGNED BY THE DECLARANT AND SENT TO THE ORGANIZATIONAL UNIT 

RESPONSIBLE FOR ASSIGNING THE MISSION/TRAVEL TASK 

 

Section 1 – authorization to carry out the mission/travel 
 

The undersigned  

Surname and first name 

Tax code 

Place and date of birth 

Residential address  

Tax domicile (check the appropriate box)   same as residence  different from residence 

Tax domicile address 

Phone number 

Email            Certified email (PEC) 

Employment status (check the appropriate box) 

Public employee 

  permanent    fixed-term 

Employer   

Address 

Attach a copy of the prior authorization from the employer  

Private employee 

Employer   

Address 

VAT holder 

Retired 

Other (specify) 

 

REQUESTS AUTHORIZATION TO CARRY OUT THE MISSION/TRAVEL 

destination 

purpose 

from (estimated date) 

to (estimated date) 

 

 



 
 

 

 

  

 

 

USING THE FOLLOWING MEANS OF TRANSPORT 

Ordinary by 

Specify the means of transpor (e.g., train, plane, scheduled bus, etc.) 

 Extraordinary (also complete form 3) by  

 Specify the means of transport (e.g., taxi, rental vehicle, private vehicle)  

 

 

Date        Signature of the applicant 

 

 

 

******************************************************************************************  

Reserved for Administration 

THE AUTHORIZATION OF THE GENERAL DIRECTOR OR RESPONSIBLE PERSON IS TO BE OBTAINED 

BY THE ORGANIZATIONAL UNIT RESPONSIBLE FOR ASSIGNING THE MISSION/TRAVEL TASK. 

 

The General Director/Head of Unit  

AUTHORIZES 

DOES NOT AUTHORIZE 

Reason: 

 

 

 
 

 

 

 

date              Signature  

 

 

 

 

 

 

 

 

 

 



 
 

 

 

  

 

Section 2 – authorization for budget use 
 

ECONOMIC DETAILS OF THE MISSION (to be completed by the person assigned to the mission) 

For mission/travel within national territory: 

Estimated mission expensive 

Type of expenses Estimated amount 

(EUR) 

  

  

  

  

  

  

  

  

 

Request for advanced payment   Yes  No 

 

For mission/travel abroad:  (check the appropriate box) 

 The person assigned to the mission opts for itemized reimbursement 

Estimated mission expensive 

Type of expenses Estimated amount 

(EUR) 

  

  

  

  

  

  

  

  

 

Request for advanced payment  Yes  No 

 

The person assigned to the mission opts for alternative mission treatment (lump-sum reimbursement) 

 

 



 
 

 

 

  

 

 

Reserved fo Administration 

THE AUTHORIZATION OF THE FUND MANAGER IS TO BE OBTAINED BY THE ORGANIZATIONAL UNIT 

RESPONSIBLE FOR ASSIGNING THE MISSION/TRAVEL TASK 

 

 

The undersigned 

Responsible for the funds               to be used for the mission expenses

                              

having reviewed the above and verified the availability of funds and the consistency between the mission's 

purpose and the fund's objectives:  

 

AUTHORIZES the coverage of mission/travel expenses with the specified funds  

DOES NOT AUTHORIZE for the following reasons: 

 

 

 

 

 

 

 

Date         Signature of the Fund Manager 
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