APPLICATION FOR TRAVEL/TRAINING 

WEST CENTRAL GEORGIA REGIONAL HOSPITAL/COLUMBUS
 (Please type or print clearly)





DATE:  10/8/04 FORMTEXT 

10/8/04

	APPLICANT’S NAME
	JOB TITLE
	WORK UNIT

	     
	     
	     

	     
	     
	     

	     
	     
	     

	PROGRAM TITLE/PURPOSE
	     
	SPONSORING AGENCY
	     
	

	PROGRAM LOCATION
	     
	CITY
	     
	STATE
	     

	DEPARTURE DATE/TIME
	     
	
	RETURN DATE/TIME
	     
	
	

	CEUs/Contact Hrs. if applicable
	
	Course Requirements Complete/Met
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	Final Grade
	     

	Age/ Population-specific Training:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	ACTUAL TRAINING HOURS
	     

	 FORMCHECKBOX 
 State Funds

 FORMCHECKBOX 
 C&A Regional Support Funds

 FORMCHECKBOX 
 Title VI B Funds

Comments:


	Est. Travel Cost
	

	
	State Auto  FORMCHECKBOX 

Personal Auto  FORMCHECKBOX 

($.28/Mile only if state vehicle not available & funds approved)

Registration Fee 

Lodging        day(s) at $_     ____

Meals

Manual/Material Fee

OTHER COSTS

TOTAL ESTIMATED COSTS
	$_     _________

$_     _______

$_     _______

$_     _______

$_     _______

$_     _______

$_     _______
	Funds OK

_______________



	
	
	
	

	SUPERVISOR RECOMMENDATION:
 FORMCHECKBOX 
   
Approval Time Only                     FORMCHECKBOX 

Approval Time and Reimbursement          FORMCHECKBOX 

Disapproval



	SIGNATURE:                                                     DATE:
	 RATIONALE:



	
	

	SERVICE DIRECTOR:

 FORMCHECKBOX 

Approval Time Only                    FORMCHECKBOX 

Approval Time and Reimbursement            FORMCHECKBOX 

Disapproval



	SIGNATURE:                                                    DATE:
	 RATIONALE:



	
	

	STAFF DEVELOPMENT & TRAINING COORDINATOR (FOR TRAINING EVENT/MEETING):
 FORMCHECKBOX 

Approval Time Only                  
 FORMCHECKBOX 

Approval Time and Reimbursement             FORMCHECKBOX 

Disapproval



	SIGNATURE:                                                   DATE:
	 RATIONALE:



	LEADERSHIP TEAM REPRESENTATIVE:
 FORMCHECKBOX 

Approval Time Only                  
 FORMCHECKBOX 

Approval Time and Reimbursement             FORMCHECKBOX 

Disapproval



	SIGNATURE:                                                   DATE:
	 RATIONALE:



	
	

	DISCIPLINE CHIEF (FOR TRAINING EVENT/MEETING)
 FORMCHECKBOX 

Approval Time Only                    FORMCHECKBOX 

Approval Time and Reimbursement             FORMCHECKBOX 

Disapproval



	SIGNATURE:                                                   DATE:


	 RATIONALE:



	
	

	CHIEF EXECUTIVE OFFICER:
 FORMCHECKBOX 

Approval Time Only                   FORMCHECKBOX 

Approval Time and Reimbursement             FORMCHECKBOX 

Disapproval



	SIGNATURE:                                                   DATE:


	 RATIONALE:




WCF 200-17 (Rev. 10/04)

TO ALL TRAVEL FORM USERS:
The Travel Request form is set up as a table.  Use your TAB and ARROW keys to move through the table. 

FORM EXPLANATIONS:  
Date:  Current date submitting travel request.

Applicant’s Name:  Who is traveling

Job Title:  Self-Explanatory

Work Unit:  Self- explanatory

Program Title/Purpose:
Reason for travel.  Example: Board Meeting, Hearing, Defensive Driving Training.

Sponsoring Agency: Who called the meeting or the training.  Example: State Merit Training

Program Location: Example:  State Merit Training Center or Central State Hospital 

City: Self-explanatory

State: Self-explanatory

Departure Date/Time:  Self-explanatory 

Return Date/Time: Self-explanatory

CEUs/Contact Hours, Course Requirements, Final Grade, Age/Population, and Actual Training Hours
are to be completed for training purposes only.

State Funds/C&A Regional Support Funds/Title VI B Funds:  Indicate the appropriate fund source.

State Auto:  Check here for requesting a vehicle.

Personal Auto:  Leave blank if requesting state vehicle (must use state vehicle if available). 

Registration Fee:  Self-explanatory

Lodging:  If more than one day complete required sections and put total in the next column. 

Meals:  See Travel Regulations for meal costs and place in the next column.*

Manual/Material Fee:  If applicable



Other cost:  Parking, Marta, etc.

Total estimated costs:  Self-explanatory

Supervisor Recommendation:  Self-explanatory.

Service Director:  Self-explanatory.

Staff Development & Training Coordinator (For Training Event/Meeting:  Self-explanatory

Leadership Team Representative:  Self-explanatory

Discipline Chief (For Training Event/Meeting):  Self-explanatory

Chief Executive Officer:  Self-explanatory

After acquiring the Supervisor’s Signature follow Travel Request Instructions.

*You may access Statewide Travel Regulations on the Internet from the following address:  

www.audits.state.ga.us/internet/nalgad/trvlreg.pdf
Maximum Meal Allowances for Overnight Travel within Georgia are:






 General Rule



      
High Cost Areas**

Breakfast



$ 6.00







$ 7.00

Lunch




$ 7.00







$ 9.00

Dinner




$15.00







$20.00

Total




$28.00







$36.00

**High cost area reimbursement rates apply when working AND spending the night in lodging in the following counties:  Chatham, Cobb, DeKalb, Fulton, Glynn, Gwinnett, and Richmond.  

Call Debbie King, Travel Clerk, at extension 4083 or check the Statewide Travel Regulations for further details.


TRAVEL REQUEST FORM INSTRUCTIONS
1.
A travel request form is required for:  
a. travel outside local (Muscogee County) area. 

b. a state car to travel outside local (Muscogee County) area. 

c. all educational functions (local or outside Muscogee County).

d. all travel with funds involved.

2.
Travel requests with no money and outside local area:

a.
Complete travel request (WCF 200-17).

b
Acquire signature of Supervisor/Service Director.

c.
Requestor sends copy of approved (signed) travel request to vehicle control (if applicable).

3.
Travel request with funds involved:

a.
Complete travel request (WCF 200-17).

b. Acquire signature of Supervisor and Service Director.    If a training event/meeting is involved, also acquire signature of the Staff Development and Training Coordinator and the Discipline Chief.    Acquire signature of a Leadership Team Representative.

c.
Send original travel request to the Finance Department (Attn: Travel Clerk).

d.
Attach a Hotel/Motel form (WCF 200-26) when requesting lodging.

e.
Send courtesy copy of unsigned travel request to vehicle control to reserve a vehicle if requesting a state car.

f.
Finance Department will process travel request.

g.
A copy of the travel request will be returned to requestor.

h. Requestor sends copy of approved (signed) travel request to vehicle control (if applicable).

i. Registration fees may be charged on the State VISA Purchasing card after travel is approved.  The State VISA Purchasing card may NOT be used for Travel (meals, lodging, car rental, etc.).

4.
Travel request to Off-Campus educational/training function:

(After attending the approved event)

a.
Complete second section of the Travel Request form.

b.
Attach documentation of attendance and completion to the approved Travel Request form (e.g., certificate, program, handouts, etc.).

c.
Submit a copy of the Travel Request (with attachments) form to Staff Development.

