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Northern Wake Fire Department Wake County, NC
TRAVEL & TRAINING REQUEST FORM
Please complete and attach this form to your Check Request for registration PRIOR to any travel.


	Employee Name (Print):
[bookmark: Text3]     
	Position:
[bookmark: Text4]     
	Department:
[bookmark: Text5]     

	Date Submitted:
[bookmark: Text6]     

	Training Seminar/School Requested:
[bookmark: Text7]     
	Date(s):
[bookmark: Text45]     
	Location:
[bookmark: Text46]     

	TRAINING IS NECESSARY FOR:

	[bookmark: Check1]|_| Achieve Certification
	[bookmark: Check4]|_| Development of New Skills
	[bookmark: Check7]|_| Presence at Meeting/Conference

	[bookmark: Check2]|_| Achieve Recertification
	[bookmark: Check5]|_| Enhancement of Skills
	[bookmark: Check8]|_| Meets Requirements of Grant

	[bookmark: Check3]|_| Professional Organization
	[bookmark: Check6]|_| Career Development Ladder
	[bookmark: Check9]|_| Core Skills

	Other: Describe Training and Benefit to Employee/Department:

	EXPENSES (please request Government or Conference rates)

	LODGING:
	[bookmark: Text8]Hotel Name:     
	[bookmark: Text47]Lodging Address:     

	Lodging Contact Number:
[bookmark: Text2]     
	Number of Nights:
[bookmark: Text1]     
	Rate Per Night:
[bookmark: Text9]     
	Cost:
[bookmark: Text10]     

	

	TRAVEL:
	[bookmark: Check10][bookmark: Check12]|_| Air                  |_| Department Vehicle
[bookmark: Check11][bookmark: Check13]|_| Rental Car    |_| Personal Vehicle
	
	(If a personal vehicle will be used, calculate costs by multiplying round trip miles x IRS reimbursement rate)
	
	Cost:
[bookmark: Text11]     

	

	MEALS:
	Maximum Allowed Per diem Rate In State: $64.00/Day  Lodging: $123.90/Day 

	
	
	Breakfast
	Lunch
	Dinner
	


           Please attach all
            receipts to this form.



	
	Sunday:
	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text15]     
	

	
	Monday:
	[bookmark: Text16]     
	[bookmark: Text17]     
	[bookmark: Text18]     
	

	
	Tuesday:
	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     
	

	
	Wednesday:
	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     
	

	
	Thursday:
	[bookmark: Text25]     
	[bookmark: Text26]     
	[bookmark: Text27]     
	

	
	Friday:
	[bookmark: Text28]     
	[bookmark: Text29]     
	[bookmark: Text30]     
	

	
	Saturday:
	[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Text33]     
	

	
	TOTAL:
	[bookmark: Text34]     
	

	

	COURSE:
	[bookmark: Text35]Registration Fee:     
	[bookmark: Text36]Course Material Cost:     
	[bookmark: Text37]Other:     
	[bookmark: Text38]Cost:     

	

	[bookmark: Text39]OTHER EXPENSES:      
	[bookmark: Text40]Cost:     
	[bookmark: Text41]Total Cost:     

	[bookmark: Text42]ADDITONAL NOTES:     

	Employee Signature:
	Date:	/	/

	REVIEW

	

	[bookmark: Check14]Are staffing levels adequate to allow for training?      |_| Yes
	[bookmark: Check15]|_| No
	

	Battalion Chief (Print Name):
[bookmark: Text43]     
	Signature:
	Date:
/	/
	Approved
Not Approved

	Training Officer (Print Name):
[bookmark: Text44]     
	Signature:
	Date:
/	/
	Approved
Not Approved





image1.png




