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6213-F4 ADVANCE REQUEST

 OUT-OF-STATE TRAVEL
	Date of Request:   


	Name:  
	Department: 


	Destination: 
	Date(s): 


	Purpose of Trip:  




	Travel Mode: 
	Cost:   


	Registration Cost:  $
	Lodging Cost-Government Rate Requested: Y or N


	Explain how the new skills or knowledge are going to be of value to your job or program.  Describe how and/or in what circumstances you will demonstrate these skills/knowledge (i.e., staff presentation, staff training, written report, etc.).




APPROVAL:

	Program Supervisor Signature:
	Date:


	Executive Director / Cabinet Signature:
	Date:


	Superintendent Signature:
	Date:


NOTE:  Copy of approved request should accompany Registration Purchase Order, Airfare Purchase Order, Lodging Purchase Order, and Travel Expense Claim.  

Updated: 6/2018


