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ATTACHMENT 8


NEMO WORKFORCE DEVELOPMENT BOARD
OUT OF AREA TRAVEL AND/OR TRAINING REQUEST

	Submitted By:
	
	Date:
	

	Dates of Travel:
	
	To
	

	Travel Requested From:
	
	To
	

	Reason for Travel:
	
 FORMCHECKBOX 
  Meeting
	 FORMCHECKBOX 
  Capacity Building Session
	 FORMCHECKBOX 
  Other __________

	Name of Training Requested:
	

	Dates of Capacity Building:
	
	To
	

	Cost of Capacity Building Session:
	$

	Lodging:
	___ Days @ $_____/Day
	$

	Estimated Mileage:
	___ Miles @ $__.    /Mile
	$

	Estimated Meals:
	$

	Other Transportation Costs Total:
	

	Airfare
	$
	

	Taxi
	$
	

	Parking
	$
	

	Other________________
	$
	

	Total Other Transportation Costs:
	$

	Total:
	$

	Need/Requirement for Travel and/or Training:
	

	

	

	Executive Director:
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Not Approved



	Comment:
	

	

	

	Signature:
	
	Date:
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