OREGON MILITARY DEPARTMENT

OUT OF STATE TRAVEL REQUEST

(MUST BE PRE-APPROVED BY AGC)

BASIC INFORMATION:


IS THIS TRAVEL PROFESSIONAL DEVELOPMENT: YES       NO


NAME OF EMPLOYEE:    ____________________________________________


OFFICIAL STATION:    ____________________________________________


REASON FOR TRAVEL:   ____________________________________________


TRAVEL DESTINATION:  ____________________________________________


DATES OF TRAVEL:     ____________________________________________


PCA (COST CENTER):   ____________________________________________


  (AND % SPLIT, IF ANY)

ESTIMATED COSTS:


AIRFARE:                 ___________________



GROUND TRANSPORTATION:   ___________________



LODGING:                 ___________________



MEALS:                   ___________________



REGISTRATION/TUITION:    ___________________



OTHER/MISC.:              ___________________



TOTAL ESTIMATED COST:   ___________
AUTHORIZATIONS:
I approve the travel indicated and certify that funding is available for the payment of all travel expenses that will be incurred in connection with this travel.


SUPERVISOR'S SIGNATURE: _______________________ DATE:  ________________

SUPERVISOR’S TITLE: ___________________________ PHONE: ________________

      FAX:   ________________


FUND MANAGER’S SIGNATURE: _____________________


  (IF DIFFERENT)

AGC APPROVAL:

APPROVING AUTHORITY: ___________________ DATE: _________________
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