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

Requesting Supervisor/Manager: pﬂ.h ka 5#’,' Department: 0/9[

Names of Employees Attending: | Je 1 Mz L tword = /U e Scario
vy

Name of Training Dates of Training Location of Training '

k,.//,s Bus 3 luys Between  |Livermere, Califomi
1% r."cizl :
Inspection Vosjit - 3)8)sg
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Estimated cost of misc. expenses S Please explain
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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 will this trammg benefit the Clty? What is the return on the investment?
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Supervisor Approval/Decline

Approved X Declined Reason for decline:

Dated: /” é/"/?

Supervisor/Manager Signature:

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




