
 
TRAVEL / TRAINING REQUEST FORM 

 

Name  Department  

Date of Departure  Date of Return  

Time of Departure  Time of Return  

Destination: In County  Out of County  

Nature of Travel:  

 

 

 

 

Attach Program Agenda/Flyer to this Request 

Estimated Travel Costs Account  # 

Rooms $ Meals $ Travel $ 

Fees $  Other $   

Date Submitted by Employee  

  

 

Mandated Travel: Yes No Comment: 

Approved By: Supervisor  Date  

 Department Head  Date  

 Finance Director  Date  
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