OUT-OF-STATE

Training 
Request Form
	Event Dates:
	
	PCA #:

	Location:
	
	Fund:

	Purpose: 
	Requested by:

	Course Name:
	Participant Name:

	Expense
	
	
	Amount

	Lodging:
	Number of Nights_____ x __________Cost of Room
	
	

	
	
	
	

	Travel:
	Air Fare:
	
	

	
	Mileage: ______ miles @ .575 cents per mile
	
	

	
	Taxi/Shuttle:
	
	

	
	Rental Vehicle:
	
	

	
	Parking:
	
	

	
	
	
	

	Meals:
	Number of Breakfasts:  _______  
	
	

	
	Number of Lunches:         _______
	
	

	
	Number of Dinners:          _______
	
	

	
	Number of Full Day Meals (if applicable): _______ 
 *Use State or Federal Per Diem If Applicable   http://www.gsa.gov/
	
	

	
	
	
	

	Other:
	Registration Fees: *Attach Registration Form & Course details
	
	

	
	Misc. Expenses:
	
	

	
	
	
	

	Names:
	List Names of Additional Participants:
	
	

	
	
	
	

	
	
	
	

	Training Justification:
	Please attach explanation of how training is applicable to your job, why you are requesting to attend, etc.
	
	

	
	
	
	

	Total:
	Budget Estimate:
	
	

	Date:


	Immediate Supervisor:
	
	

	Date:


	Financial Office Approval:
	
	

	
	
	
	


