County Funded Justification Form

Employee:  
     

Signature:      

Date:      
Dept Head:  
     

Signature:      

Date:      
Dept
:  
     

Job Title:      
Travel Funding Source:
     County
       Grant
     Other



Will any funds be reimbursed by another entity?      

Travel Account No.      


Balance Remaining for FY:       
Will posting travel details prior to travel jeopardize the safety of the traveler.        Yes         NO
Purpose:  (check one)

 FORMCHECKBOX 

Statutorily Required Training to Hold Elective Office


Statute Reference:


My effective office requires       number of training hours annually.


I have already fulfilled      of these hours for this time period.


Estimated hours to be obtained from this course:      

Please provide documentation for hours needed

 FORMCHECKBOX 

Professional or Technical Training to Maintain License/Certification


(peace officers, attorneys, CPAs, technical certifications, etc.)


My effective office requires       number of training hours annually.


I have already fulfilled     of these hours for this time period.


Estimated hours to be obtained from this course:     
 FORMCHECKBOX 

Additional Professional or Technical Training NOT Required to Maintain
License/Certification

 FORMCHECKBOX 

Travel for Lobbying/Advocating Before Federal/State Legislature,

Federal/State Legislature, Federal/State Agency, or Other Regulatory Body,

 Including Grant Application Advocacy

Entity Name:       

Purpose of Visit:       
 FORMCHECKBOX 

Travel for Program Revenue Enhancement/Sales Opportunity


Explain:       
 FORMCHECKBOX 

Program Development Training


Explain:       
 FORMCHECKBOX 

Travel to Professional, County, or Elected Officials’ Organization

Meeting/Convention

(County Clerk’s Association, TAG, Conference of Urban Counties, TBIC, etc.)

Organization Name:       
 FORMCHECKBOX 

Human Resources/Management/Personal Development Training

(“Dealing with Difficult People”, stress management, “Be A Better Leader”, etc.)

 FORMCHECKBOX 

Other:       
