Crossroads Head Start/ Early Head Start P-107
Training/Travel Request
Name: Date:
Title of Workshop or Seminar:
Event Date(s)
Location
Hotel
Hotel Address
Totals
Registration Fee $
Hotel /Lodging # of Nights $
Rate $/ Night
Auto Rental Cost $
Airfare (Estimate) $
. $
Taxi/Shuttle
. . $
Mileage Miles:
Per Diem Rate Departure Return # of Days $
$/day Date/Time Date/Time
Parking 3
Other 3
Total Trip Estimate | §
Your Total Fiscal Year Training Expenditures After This Training | $

ATTACH COPY OF BROCHURE OR REGISTRATION INFORMATION.

APPROVAL

DATE

Training requests must be submitted in time for the agency to obtain a purchase order before the
training occurs. After obtaining your supervisor’s approval, take the request to the Director of
Finance. Ifa purchase order cannot be obtained before the training, you must pay the expenses
and submit a travel claim for reimbursement.
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