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

Requesting Supervisor /Manager: /4/.,.._ ~,~ / ,(J""f d" De partme nt:~"'"-t b eu~ l.r~-. ,I 
A I I ) Jre -~ ,(;(/\ (0-1( c_ 

Names of Employees Attending: Md.~- ·-r;;;,., n . . 

st,<4]~ 4 /G J 
Name ofTraining Dates of Training Location of Training 

_·pA AJa.Lov-ta. [ Aue.) u.-sJ..- 8 ~I\ ·oe •t r,, , 1, 
s.rev:, .... ~Jj'=> c,-"~"' C. oo11. erev1. Cr> 

Estimated cost of training $ 1100 
Estimated cost of travel $ ! r"rl0 
Estimated·cost of meals $ 400 
Estimated cost of accommodations $ Bee> 
Estimated cost of misc. expenses $ Please explain 

Any anticipated overtime costs $ ~ 

Total estimated cost $ --z.' ( I) l',O 

Ho)IV ,wi~I thi t raining be shared ."mple . ented u on return? / 

.....!:...l-l.:.::cci=-:''"";,..:...:...,.:..:'-5::...,· ;.:...::.:...'..'..!l~---,;.:...2,--+---=--~.-L-....::...._.::::~----===---=~~+:...L;:-:.....t,.-:--fL~~~L-:-_!_2...S.~~...e.,:::!'.~e...._\ 

How will t is tr · · b efit the City? Wh tis the return on the investment? 
e .,,,, -k, 

Supervisor Approval/Decline 

Approved IZ] Declined D Re W ecline: ---,,.....----,-----------

n you would like considered with this request 


