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

Requesting Supervisor/Manager: —Dﬁ"‘l ZOS(&‘ Department: D P I

Names of Employees Attending: KEA OTLM

“THE. AT RUS SOMALT

Name of Training Dates of Training Location of Training

“Tae —zans 7'/2,0-' z'/‘L.'Z—- Dﬂbu&s\—l‘)(

RIS SUwmamaT

Estimated cost of training s 0O

Estimated cost of travel S 7200

Estimated cost of meals S 0O

Estimated cost of accommodations | $

Estimated cost of misc. expenses S Please explain
Any anticipated overtime costs s O

Total estimated cost S 3o

Requesting Supervisor/Manager Comments:

What are the objectives for the training?
UMPBoyemanTS  To TRASIT SYstEun
RO (4 PARTHNEZSHPS
€DUAT >

How will this training be shared / imp! ted upon return?

i PARTIENSH\ T / FLEET mAALET

How will this training benefit the City? What is the return on the investment?

CoST  £fFfer Wl To hwoBolE ity SYSten

Supervisor Approval/Decline

-

Approved /‘( Declined Reaﬁs nfofdecllne:

Y -

4 : p R— —
Supervisor/Manager Signature:__ %L[—-———-—--""/ Dated: / 2SS

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



