	REQUEST FOR TRAVEL

	Pre-Approval Form

	Event:
	 

	Location:
	 

	Dates:
	 

	# of Attendees
	 

	Disciplines
	 

	Agenda Must be Attached for Approval

	Grant to be Charged:
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	Category to be Charged:
	
	
	
	
	
	
	
	 

	Planning
	Training
	Exercise
	Admin

	ESTIMATED TRAVEL EXPENSES
	QTY
	Unit Price
	TOTAL

	 

	Registration Fees:
	 
	 
	 $    -   

	 

	Per Diem: 
	 
	 
	 $    -   

	 

	Air or Other Commercial Carrier:
	 
	 
	 $    -   

	 

	Rental Car/Personal Vehicle (circle one)
	 
	 
	 $    -   

	 

	Lodging:
	 
	 
	 $    -   

	 

	Other Expenses:  
	 
	 
	 $    -   

	 

	 
	
	
	
	
	
	
	
	
	
	TOTAL
	 $    -   

	Are the attendees staying at the hotel where the event is hosted?
	YES           or           NO

	Ohio Emergency Management Agency Approval:
	YES           or           NO

	Approved by and Date:
	__________________________________________________

	Please attach any additional documentation (i.e. agenda, registration form, etc.) that supports this pre-approval request.

	The pre-approval of this travel does not constitute that all costs incurred during the trip are allowable.  Please refer to any/all applicable Local, State and Federal grant guidance as well as other regulations that may apply such as OMB circular A-87

	

	

	IF YOU HAVE ANY QUESTIONS PLEASE CALL YOUR RESPECTIVE GRANTS COORDINATOR 


