o PSS R T OFF-SITE TRAINING/TRAVEL REQUEST

A 2t ' IN STATE/OUT OF STATE/COUNTRY
FC 83 (01-11-07)

INSTRUCTIONS:

1. Request must be filled out in its entirety, including the charge number for expenses. Failure to comply with these instructions may result in a processing
delay.

2. Charge numbers must be verified by the Unit Manager; any questions regarding the charge numbers should be coordinated with Budget Coordinator for
your group.

3. Attach a copy of the completed registration form and any other supporting documents.

4. Secure all appropnate signature approvals as noted below. [f the appropriate signatures have not been secured, a delay may result in processing your
request.

5. Ifthe event is scheduled during your normal time off or on a holiday, do not record hours on your time sheet.

6. All paperwork, after final approval(s), must be forwarded 2-3 weeks in advance of travel to the Procurement Unit, Attention: Travel Coordinator.
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EVENT INFORMATION
T|tle,?f Conference/SemmarNVorkshop or Description of Meet J, or Other ‘[ravel Reason: t %
On (R €N LG, T{W Ue dan W ah e ke 7y KR W4 S »
Ry / Location b S AT G
leen o % ’\ﬁlrf() D Lli V”(’“* ™ L" }U ' A{) QW ‘fﬁ{-’&. il ::3 VAN 1/\4 3 (\:’( A
N Date(s): Fe R L i1 & e
O Training o O @ Y ; 2015
Type of | [J Health & Safety Training Start/End Time: g
Request [0 Meeting
i Total Hours of Training:
% Professional Conference
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Required for Out of State MBSz e 4/ 57"34’ 27
¥
Chief Executive Officer Signature: By Date:
Required for Out of Country
OFFICE USE ONLY
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i Please send the entire form and attachments to the Travel Coordinator.
See “INSTRUCTIONS” above.



