KENTUCKY RIVER COMMUNITY CARE, INC.
OFFICIAL TRAINING AND/OR MEETING TRAVEL REQUEST

A memo providing justification of travel must accompany all out of region travel requests

⁪   Training request **                                              ⁪   Meeting request **
NAME _________________________    Employee ID _________   Cost Center ________   Month/Year ________
	DATE
	DESTINATION/LOCATION
	PURPOSE/MEETING/TRAINING**
	TRAVEL DATES
	TRANSPORTATION
	PARKING
	MEALS
	REGISTRATION
	LODGING
	OTHER
	TOTAL
	SUPERVISOR'S APPROVAL
	DATE
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______________________________________________________________________________

Staff Signature                                                                                                                                                                                        Date

________________________________________________________________________________________________________________________________________

Program Director or Highest Level Supervisor Signature                                                                                                                     Date

________________________________________________________________________________________________________________________________________

Executive Director Signature (Worksite)




          Date
** Out of state travel requires prior approval from Executive Director.
I understand that I must submit receipts for all travel expenses which I may incur for which I expect reimbursement from Kentucky River Community Care, Inc., except for out of region food per diem or otherwise stated in KRCC policy. By signing this form I authorize KRCC to deduct from my pay all the amount necessary to recover any amount advanced for which I am unable to provide receipts or other proof of expenditure acceptable to KRCC and in accordance with KRCC policy.








