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	Professional Training/

Travel Request Form

	Employee Name

     
	Department

     
	Job Title

     

	Requested Professional Training Activity (conference, seminar, or travel overview must be attached) 

     

	Sponsoring Organization & Event Location (City/State) 

     

	If not a training-related activity, please detail reason for business travel

     

	Date(s) & Length of the Event (1/2 day etc.)

     
	Continuing Education Credit Available 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Estimated Total Expenses from Travel Request Worksheet (page 2)
	$0.00

	Conference or Seminar Fees/Registration Costs
	$0.00

	Overtime costs associated with the request? 

(Consult with Human Resources to ensure compliance with the Fair Labor Standards Act and other wage compliance issues)
	0

	Are there any participant overtime costs related to attending this activity?   

      Hours x Wage
	$0.00

	Are there any staffing/coverage overtime costs related to participant attending this activity? 

      Hours x Wage
	$0.00

	Total Cost of Training/Travel (includes travel, conference fees, wages) 
	$0.00

	Benefit derived from participating in this activity (Attach an approved or proposed employee development plan if applicable to this request):        

	I have reviewed the City’s policy on professional development and permitted travel expenses and agree to comply with these requirements.  I understand it is my responsibility to ensure expenses incurred due to this professional training/travel activity comply with City policy for allowable expenses and that failure to do so may result in me being personally responsible for such expenses. 

	Employee Signature 
	Date

     

	Sign-off and Approvals

	Supervisory comments:      

	Peer Review (if necessary)

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Date

     

	Supervisor Signature
	Date

     

	Department Head Signature
	Date

     

	The City Manager's advance approval is required for all

travel/training activities and expenditures.

	City Manager Signature
	Date

     


Distribution:  Original to Finance Department; copies to department head, personnel file and employee                                                    Rev. 5/03                           
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	Travel Request Worksheet

The City Manager’s advance approval is required for all travel/training activities and expenditures.  Please use the Professional Training/Travel Expense reimbursement policy to determine allowable business/travel expenses.

	Employee Name

     
	Department

     
	Date

     

	Requested Activity or Event (attach approved Professional Training/Development Request if appropriate) 

     

	Estimated Travel Expenses
	Total

	*Air/Rail                   
	Car/Mileage       miles x       (rate)
	*Taxi/Shuttle
	*Car Rental  
	

	$ 0.00
	 $ 0.00
	$ 0.00
	$ 0.00
	$ 0.00

	Estimated Lodging Expenses
	Total

	*Specify
	
	
	
	

	     
	$ 0.00

	Estimated Meal Expenses
	Total

	MEAL
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	

	
	     
	     
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	
	
	

	Breakfast
	 $0
	 $0
	$0
	$0
	$0
	$0
	$0
	 $0.00

	Lunch
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	 $0.00

	Dinner
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	 $0.00

	Daily Totals
	$0.00 SUM(above) \# "0.00" 
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Reimbursement or per diem allowance will be provided only for meals not included as part of training/ conference registration fees.

	Estimated Other Expenses
	Total

	*Specify (parking, baggage checking, airport tariffs, currency exchange fees/surcharges, etc.)
	

	     
	$ 0.00

	ESTIMATED TOTAL EXPENSES (record this information on page 1 under Estimated Total Expenses)
	TOTAL

	Travel
	Lodging
	Meals
	Other
	

	$ 0.00
	$ 0.00
	$ 0.00
	$ 0.00
	$ 0.00

	

	ADVANCE PER DIEM AMOUNTS REQUESTED

	Please list all advance per diem amounts you are requesting so that a check may be issued before your travel date.

	Car/Mileage
	*Taxi/Shuttle
	Meals
	*Other
	TOTAL

	$ 0.00
	$ 0.00
	$ 0.00
	$ 0.00
	$ 0.00

	Approval​

	Finance Director Approval
	Date

     

	Travel Request Number
     
	Check #

     
	Date

     


*IMPORTANT – With the exception of advance per diem for meal allowances and car mileage, detailed receipts are required for final processing of travel/training related expenses.                                           Rev. 5/03  

Page 2 of 2

