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

Requesting Supervisor/Manager: Department: Comirl, PE\/{

Names of Employees Attending: 4/{,& MMJ,@?&

Name of Training Dates of Training Location of Training
AuroDesy UNERSITY LAS VERAS
! or. // /8-— // 22. oL
Grep\ Bunp ATLANTA
Estimated cost of training $/,500 - §/ Geo
Estimated cost of travel S 500 !
Estimated cost of meals $ 3¢

Estimated cost of accommodations | S/ »eo
Estimated cost of misc. expenses S Please explain

Total estimated cost $23p0 ~ 3500

Requesting Supervisor/Manager Comments:

What are the objectives for the training?
Conrrivunl/b epcwmen. BatH coi/FptonceS Ar SOME nme  Eoedl

7O Peld phE Wi DT pllvurT 5SS FOR LowEST ot T

How will this training be shared / implemented upon return?

Yes

How will this training benefit the City? What is the return on the investment?
VIMNTENAVCE. o STAFE CREDIATIAL Mons |Dxns < METHOTS DR

(eI P oeusriinl beeny 3 Reswed manAaamenst.

Supervisor Approval/Decline

Approved X Declined /fjanfordecline: ;
Supervisor/Manager Signature: I/ w %Z Dated:__ G -1]-14

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



