
Eastern Oregon Head Start

Training Request Form

Each individual requesting training must complete this Training Request Form and submit it, with registration forms and back-up information (flyer, booklet, course description, etc.) to Education Supervisor.  Education Supervisor will forward the form to the Fiscal Manager.  

Individual Requesting Training_________________________________________ Today’s Date_______________

Title/Description of Training______________________________________________________________________

Date of Training____________________ Location of Training__________________________________________


Registration Fee  $                                      Deadline for Application/Registration____________________________

I will register myself for the training I would like the Fiscal Manager to register me 

Other Staff Members Planning to Attend___________________________________________________________

How does this training meet your job performance needs?_____________________________________________

___________________________________________________________________________________________

 TRANSPORTATION:


Driver________________________________ Estimated Mileage_______x ._____/mile = $

LODGING:

Hotel/Motel Name____________________________________________________ Phone___________________

(Individual requesting training is responsible for making reservation. Fill in ALL INFORMATION so you may be contacted in an EMERGENCY)


Cost/Night, including tax: $______ x ____ nights = $                               (subject to current reimbursable rate; receipt required)

Alternate Arrangements for Lodging: Name_________________________________Phone___________________

($25.00 per night will be reimbursed for no cost housing, i.e. staying with family or friends)

MEALS:

Breakfast
$______ x ______ = $______

Lunch

$______ x ______ = $______

Dinner

$______ x ______ = $______
TOTAL MEALS $ 


TRAVEL SCHEDULE:
Departure Date_____/_____/_____ Departure Time ____________am ____________pm

Return Date     _____/_____/_____ Departure Time ____________am ____________pm

IS TRAVEL ADVANCE NEEDED: Yes   No  (Minimum $100.00)  If a travel advance is needed, the request must be turned in and approved three weeks in advance of the training date.  HS admin office will prepare the advance and submit it to you for your signature, then forward it to accounts payable; an advance form authorizes a payroll deduction if settlement (travel reimbursement) is not completed in 30 days.

TOTAL ESTIMATED COST OF THE TRAINING:  (Include registration, transportation, lodging and meals)

Registration 
$__________

Mileage

$__________

Lodging

$__________

Meals

$__________
TOTAL COST OF TRAINING $ 

APPROVED_____ DENIED_____ Education Supervisor Signature____________________Date_______

APPROVED _____DENIED_____ Director Signature          ________________________________ Date________
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