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

Requesting Supervisor/Manager: CfﬂIEF F\EI MEF\ Department: FO LICE
Names of Employees Attending: RE-E)ECCF[ BGHUETTPE L-Z- (’OE—FEGTI\/EJ}

Name of Training Dates of Training Location of Training
TRCTG TRAMING | 04|37 X = og(agf;g ORLANDO FLOREDA
CON T EREN ué
Estimated cost of training S 2;."”5
Estimated cost of travel S Koo
Estimated cost of meals S q_ﬁ(}
Estimated cost of accommodations | § | 300
Estimated cost of misc. expenses S 4 Please explain
Any anticipated overtime costs s NO
Total estimated cost 5 b LYY
f
Requestlng Supervisor/Manager Comments:
E PELO

What are the objectives for the training?

THE OBJECTIVES FOR THES [RAINING ARE To PROVIDE FeRMAL TRAINHG
ON PHNE + COMPUTER FORENSTLS

How will this training be shared / implemented upon return?

OET.  SCHVETTPELZ  Whill ANALVZE ERENSTC OATR + TESTLFY
TN CWRT N FORENSIC (RSES

How will this training benefit the City? What is the return on the investment? —
5 TRA L CENEELT THe OI ﬂ:ﬁl VS 0T Chos
MTTD TINVETLCH NVILVE A T oR (L0 tllft DET SCHVETTFELZ
WIL- BE RBLE TO ALY ZE. *

Supervisor Approval/Decline

AN
Approved X Declined Reason for decline:

Supervisor/Manager Signature:

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



