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EMPLOYEE TRAVEL/TRAINING FORM
PART 1: SECURE APPROVAL PRIOR TO TRAVEL AND TRAINING
Note: Please attach relevant brochures, flyers, etc.
Staff Name:  __________________________________________________________________
Training Title: _________________________________________________________________
Training Address: ______________________________________________________________
Instructor/Organization Name(s):  _________________________________________________
Date/Time of Training/Travel: ____________________________________________________
Description of Purpose, Goals: ___________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Cost of Registration $_________________ Other Costs $______________________________
Is this grant funded?   Y    N    Grant Title/Accounting Code _____________________________
____________________________________________________________________________
Cost of Lodging $____________ Lodging Name/Address: ______________________________
____________________________________________________________________________
Company Car Use:  Y   N  Personal Vehicle Use:  Y   N   Travel Milage Total: _______________
Supervisor Comments:_________________________________________________________
____________________________________________________________________________
Approved by: __________________________________________ Date: __________________
PART 2: COMPLETE AFTER TRAVEL AND TRAINING
Note: Please attach ALL receipts
Key Take-Aways/What You Learned/Critique of Event:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Next Steps/Action Items: _______________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Date submitted completed form: ____________  Date to Accounting _____________________

OFFICE USE ONLY:  Circle CITY _____________________________ or STANDARD RATE
	Per Diem Calculation
	First Day
Rate $_____
	Last Day
Rate $_____
	Additional Days
Rate $_____
	TOTAL
$___________

	
	
	
	
	Accounting Code #_____

	Mileage Calculation
	Total Miles
#___________
	Rate per Mile
$_____
	
	TOTAL
$__________

	
	
	
	
	Accounting Code #_____

	CHECK REQUEST AMOUNT
	Per Diem Total
	Mileage Total
	TOTAL CHECK REQUEST $_______
	Check #________
Date to Employee
______________


Check to confirm that all receipts are attached: ☐
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