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I. POLICY:  
 
 It is the policy of the Department to ensure compliance with the travel rules of the State of Arkansas. 
 
II. EXPLANATION:  
 
 A. All travel regulations established by the Department of Finance and    

 Administration, Director and/or approved by the Board of Correction are to be   
 strictly adhered to by all agency employees. 

 
 B. Unit Wardens/Center Supervisors/Administrators are to ensure that all personnel    
  reporting to them who have occasion to travel on state business are provided    
  access to the current travel rules. 
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