Program Out of County Travel Authorization Form


[image: image1.jpg]Stani ‘
&
KN

Striving to be the Best

Children & Families Commission




Date:


     
Program Name: 
      
Agency:

     
I am requesting authorization to travel outside of Stanislaus County for the following reason:

     
Name of Program Employee(s) Traveling:
     
Meeting/Event Date:



      




Estimated Cost Per Employee:

     



% of cost requesting reimbursement:
       

Does this allocation match the employees funded FTE by Prop 10?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
  Yes

If no, explain allocation rationale:
     
Does the training benefit all program staff? 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
  Yes

Is the training a requirement/essential for your current position?
 
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
  Yes

I understand that travel costs may not exceed the authorized County reimbursement limits and that the agency may be held liable for any overages.

Program Representative Signature



Date

	



For Commission Use Only:





Date Received:   	 		





Approved:				


Denied:					





												


Commission Signature						Date
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