KEWAUNEE COUNTY TRAVEL REQUEST FORM

_____________________________


____________________________________

Department





employee(s)

Destination___________________________________________________________________

dates of travel


from:____________________________
to:______________________________


overnight?
yes
no


number of nights:_________________


**note:  travel within 50 miles requires approval for overnight stay

purpose:______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

(Include reasons for attending i.e. certification, license, education)

note:  please attach agenda or itinerary


NOTE:  If travel is required and the appropriate oversight committee cannot review the request before departure, submit this form to your department head and county administrator for review and approval.

APPROVAL:

____________________________________________

___________________

department head






date

____________________________________________

___________________

committee chairman





date

____________________________________________

___________________

county administrator





date




expenses:	registration/tuition $___________________________


		lodging $_______________________


		estimated meals (b, l, d) $________________________


		travel (approximate miles) ______________________





is any part of trip reimbursed?     yes       no	$_________________________


by whom?___________________________________________________________
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