
City  of Mount  Vernon

TraveL  and  Training  Request  Form

Employee  Information

Department:  I)PW

Travel  Details

Conference/Training/MeetingName:4-  JrJC,i

Travel  Justification  (Check  all  that  apply)

Please  answer  the  following  questions  to  support  the  necessity  of  this  travel  request:

€ ls  mtravelarequirementofyou2obduties?
[ Yes  €  NO

€ Is this  %vel  required  to maintain  a professional  license  or certification?

o lfyes,specifycertification/license:  o.c
€  Is this  travel  required  as a result  of  an  audit  finding  or  corrective  action  plan?

o €YesNNo
o  Ifyes,identifyauditorcorrectiveactionpLan

*  € ls  this  travel  funded  by  an  externalsource  or  sponsorship?

o €YesKNo
o Ifyes,  identifyfundingsource:

@ AdditionaLJustification(ifapplicable):



Estimated  Travel  Costs
60

*  Registration  / Tuition:$  ,l
@ Transportation  (Air/Rail/Auto):$  

*  Meals  & Incidentals:$

*  Other  (Specify):$

Total  Estimated  Cost:$  3':)'D""

Finance  / Comptroller  Approval:

Mayor  Approval:

Council  President  Approval:

Date:

Date:  l

Date:

Date:

Date:

Submission  ofthis  form  does  not  constitute  approval.  Travel  may  not  be booked  until  all

required  approvals  are  obtained.


