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

Requesting Supervisor/Manager: [J/Z/{ Z?Q?{ ZZ{MZ‘éw Department: \jﬂzéi/J/,‘OZ/
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Names of Employees Attending:

Name of Training Dates of Training Location of Training
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Estimated cost of training

Estimated cost of travel

Estimated cost of meals /&Yo)
Estimated cost of accommodations 4/

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

Total estimated cost
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What are he objectlves for the trg |n|n?

Supervisor Approval/Decline
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Approved Declined Reason for decline:
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Supervisor/Manager Signature: jﬁ'(l/}‘/

**Please attach any additional information yuld like considered with this request




