STARBASE OklahomaTraining Request Form 

(Submit a separate form for each Request)

Date:      


Employee Name: 
Type of Training:
 FORMCHECKBOX 
 Supervisor




 FORMCHECKBOX 
 Continuing Education




 FORMCHECKBOX 
 Optional Training




 FORMCHECKBOX 
 Certification Training

Name of Training Event:      
Event Sponsor:      
Location of Event:      
Dates of Event:      
Travel Dates (if different from Event dates):      
Event Fees:  $     

Clock Hours of actual training 
Does event fee cover any meals or lodging?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes,

What Meals                      What Lodging      
Are you required to stay in specific lodging?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  If yes, 

Where:          Cost:  $      
Will you be sharing lodging cost?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes,

With Whom:       
Method(s) of Transportation:  
 FORMCHECKBOX 
 Personal Vehicle






 FORMCHECKBOX 
 Public Transportation (Plane, Train or Bus)






 FORMCHECKBOX 
 Rental Car






 FORMCHECKBOX 
 Other, Explain      
Will you need to purchase supplies for presentations?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No  If yes $      
Submit your request to you Supervisor 

Office Use Only

Cost Detail:  


Conference Fee:
      FORMTEXT 

     


Supervisor Name:  
Transportation:
     

Recommend Approval   FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

Rental Car:

     

If No, why?      
Lodging:

     

Directors Approval:   FORMCHECKBOX 
YES   FORMCHECKBOX 
NO  

Per Deim

     

Conditions of Approval:

Other (___________)
     

1.       
Other (___________)     

2.       
Total: 


     

3.       






