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

Requesting Supervisor/Manager: ‘;IC[t :i j}as‘c Department: VY\\"RD
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Name of Training Dates of Training Location of Training
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Estimated cost of training

Estimated cost of travel

Estimated cost of accommodations

Estimated cost of misc. expenses
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Total estimated cost
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How will this training be shared / implemented upon return?
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How will this tralgmg benefit the City? What is the return on the investment?

&mww,é—nw«ﬁwgw
&—’W'Q %@/W

Supervisor Approval/Decline

Approved Declined Reason for decline:
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Supervisor/Manager Signature: Dated:A&E‘un_?_L ) aol?'

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




