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

Requesting Supervisor/Manager: ,. ~ ~ Department: £01ft1
Names of Employees Attending: ---':~~~-.1..-----:A---------------

Name of Training Dates of Training Location of Training
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Estimated cost of meals

Estimated cost of training
Estimated cost of travel

Estimated cost of accommodations

Total estimated cost
Estimated cost of misc. expenses Please explain

Requesting Supervisor/Manager Comments:
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How will this training e shared / implemente upon return?
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Supervisor Approval/Decline

APprove~ Declined

Supervisor/Manager Signature:':::J::","",,-f-+7J~::"'-_-+- '

d like considered with this request


