Page 1 of 6



Page 2 of 6



Page 3 of 6



TO BE FILLED OUT COMPLETELY BEFORE REGISTRATION OR INCURRING COSTS
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2. REGISTRATION PAYMENT IN ADVANCE. IF USING PROCUREMENT CARD, CHECK

BOX AND SKIP TO SECTION 3
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EMPLOYEE MUST COMPLETE UPON RETURN (SUBMIT TO FINANCE).

TRAINING BROCHURE AND REQUIRED DOCUMENTATION MUST BE SUBMITTED PRIOR TO REIMBURSEMENT.
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Please return this form to your Department Director and
send a copy to Human Resources (and departmental
training coordinator if applicable) within 30 days of

returning from your training/travel.
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