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TRAINING and TRAVEL APPROVAL FORM
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	Staff Member’s Name:
	     
	Org:
	     

	Title of Training or Meeting:       

	Travel Destination/Training Location:
	     

	Training/Travel Dates:
	From:       
	To:       

	Charge Project-Task #:      

	Registration/ Tuition/Fee
	Hotel/Meals
	Airfare
	Car Rental/ Shuttle/Taxi
	Total Estimated Cost and Fees

	$     
	$     
	$     
	$     
	$     

	Required   FORMCHECKBOX 

	Recommended   FORMCHECKBOX 

	Optional   FORMCHECKBOX 


	Justification (including authority or reason for box checked above):

	     

	- Approvals -

	Manager:
	Date approved:

	     
	     

	Level II Manager:
	Date approved:

	     
	     

	Director (as appropriate):
	Date approved:

	     
	     

	Remarks:

	     


Instructions:

1. Complete this form electronically.  Boxes will expand as you type.

2. If vacation or other time is to be taken in conjunction with this trip, explain in “Remarks”.

3. Name the electronic filename “Lastname_Title_Mmmyyyy.doc” such as “Smith_CostWorks_Feb2008.doc”

4. Submit the form electronically to your Manager to start the approval process.

5. Attach the signed approved request to the Employee Expense Voucher and retain in your files.
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