City of Mount Vernon

Travel and Training Request Form

Employee Information
e Employee Name: M\)CUL‘O\”C/ SOH!\X
. Title: Deoty Cofimsorta
e Department: WQVA&‘L\/MW“’I/ 0L PNBUC

Travel Details

o Destination (City/State): _V{H1T¥ OW"’S NY
e PurposeofTravel: __ T@fmpire 3 NYS €0DES

e Conference / Training / Meeting Name: N\‘Z S RoC C on¥llnce
o Travel Dates (From -To): _oY4 /'oks VE‘% A5 /716 MBeort P00

hY

Y

Travel Justification (Check all that apply)
Please answer the following questions to support the necessity of this travel request:

e [lls this travel a requirement of your job duties?
Yes [1No
» [lsthistravel required to maintain a professional license or certification?
o Yes ONo :
o Ifyes, specify certification/license: N\’S %O( C(:O fN\f’OB%B‘@&I
e [Jlsthistravel required as a result of an audit finding or correctf\je action plan?
o OYes@ No
o Ifyes, identify audit or corrective action plan:

¢ [lls this travel funded by an external source or sponsorship?
o OYes®@No
o Ifyes, identify funding source:

¢ Additional Justification (if applicable):

S




'ﬁ’(

Estimated Travel Costs [ & , |
e Registration/ Tuition: $ 55 — |
e Transportation (Air/Rail/Auto): $__ NP
e Lodging:$_ (A

e Meals & Incidentals: $ P
e Other (Specify): $ EZA
Total Estimated Cost: $ ZS’?@ xy R

Approvals <5 ",
Employee Signature: (/ZQ%/W Date: 16 )AN %/%\(0

Department Head Approval: Date:
Finance / Comptroller Approval: Date:
Mayor Approval: : Date:
Council President Approval: Date:

Su‘b\mission of this form does not constitute approval. Travel may not be booked until all
required approvals are obtained.



