Out of State Travel/Training Request

Presented to Personnel Committee for Approval
Requesting Supervisor/Manager: Department: G_)Mhuu T
\ ey _ TeveELoWenstT
Names of Employees Attending: ’RVL Szaun) ) “ecemyY DJCHJ{-TEQU

NlCL M\)t:ILFE ; ?UTOTZ'L DE'TZe-z:.'“o‘*R

Name of Training Dates of Training Location of Training
EPA BRAWNFIELDS TESON DEC i0TH — LO& ﬂN@g LES
CONTERIC Fewky Oec I3TH
Estimated cost of training $ [0
Estimated cost of travel S 1400
Estimated cost of meals $ gso
Estimated cost of accommodations | $ 2,503,80
Estimated cost of misc. expenses S [0, Please explain Previn
Total estimated cost $ 5 6i3 80 *

* EP GRANT PAYS 0/ oF ALL CosTS
Requesting Supervisor/Manager Comments:

What are the objectives for the training?
THE €7 STRovGe! ENCOURAGES ALL BETIPIENTS TO ATEND THEIR QNFRWCE.
OBIECTIVES » LBARN thu oiree OTIES /Recidiants  ARE  UTILIZiNe T7AI
EVA GRATS TUMDS, LeArniNG ARGT THE (ATEST TReNDS in BRAJINFIELDS
How will this training be shared / implemented upon return? ; PROSERE |
LARNING WL, B APPLIED TD  CURESAVT 1+ FuTvRe  BRWAFIEZDS
PRsecs N T CITY.

How will this training benefit the City? What is the return on the investment?
WE Wi Be Moet eFFcieNnT ¢ KMuEDREABLE  IN BEQUNFELDS
TEWDS ¢ STRATCGES TOWARDS RepeveLodwi UADRR py L 250
PRSHFRETIES i MANITOWOC,

Supervisor Approval/Decline

Approved Declined Reaspn for decline:

Supervisor/Manager Signature: M %ér Dated: GY"”“M

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




