Out of State Travel/Training Request
Presented to Oversight Committee for Approval

Requesting Supervisor/Manager: Department: ﬂp 4)
Names of Employees Attending: DF’ r’{"ﬂt Lz M/Vf’?//ffc/ /%,/(, fdj_’/o )6

Name of Training Dates of Training Location of Training
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Conterenee

Estimated cost of training $ /538 veo

Estimated cost of travel S B‘W» go

Estimated cost of meals SLpd, a0

Estimated cost of accommodations | S 70, o e

Estimated cost of misc. expenses S — Please explain

Any anticipated overtime costs S .

Total estimated cost $ 3: Y3, € lﬁe,,(g’,'},//; ~ /Mg,},;,«:é

Requesting Supervisor/Manager Comments:

What are the objectives for the training?
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How will this training be shared / implemented upon return?
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How W|Il this traln beneﬂt the C|ty? What is ))zi[eturn on the investme;&.? . )[ )
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Supervisor Approval/Decline

Approved X Declined Reﬁmor decline:

gz
Supervisor/Manager Signature:("';,ééL; Dated: g’/& i T

**Please attach any additional information you would like considered with this request




