
CAPITAL COMMUNITY COLLEGE POLICY EXCEPTION REQUEST 

Travel Authorization No._______________  Traveler’s Name__________________ 

Date________________________________ 

 

POLICY EXCEPTION REQUESTED: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

JUSTIFICATION: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

REQUIRED SIGNATURES: 

Employee_______________________________________ Date______________________ 

Approved by:____________________________________ Date______________________ 

 

 


