Community Counseling Services
Out-of-Region Travel Request

Employee Name:  ________________________________ Date of Request:  ______________
(If airline reservations are needed, please indicate name exactly as listed on driver’s license.)
Departing date of travel: _________________    Return date of travel: ____________________
Purpose (For Conference/workshop attach complete program overview with dates & location – For client assistance include client number and address of destination – For other travel, state purpose and number of people attending.) _______________________________________________________________________________________________________
_____________________________________________________________________________


      Approved for consideration: ________________________________________
_____





CA/Supervisor





Date
Please attach approved Out-of-Region Travel Request to Out-of-Region Expense Report when submitted.







      Approved        Not Approved _______________________________________
_    
_____






HR Director





Date
If not approved, reason: _________________________________________________________

_____________________________________________________________________________

HOTEL INFORMATION (if applicable)
Reservations needed:  yes
no  
If yes, hotel name: __________________________

City, State: _______________________
Hotel number:  ____________________
Check-in date:  ____________________ 
Check-out date: ____________________ 
Note: The confirmation number will be forwarded to you with payment arrangements once reservations are made.

TRAVEL INFORMATION (if applicable)
Mode of Travel:        Private Auto
  Airline Travel*       Other:__________________

   *Specify airline: ___________________   Departure airport: _______________   Arrival airport: _____________

     Date/time of departure: _____________
Date/time of return: ___________________

Estimated Expenses:
Registration Fee _____________ (if applicable)




Has registration already been submitted?  ___   yes     ___   no 


           
Travel

   _____________ (estimated miles to be claimed on expense report)


           

Lodging 
   _____________ (rate per night x number of nights)




Have reservations already been made?     ___   yes     ___   no


           
Meals

   _____________ ($46/day; 1st and last day travel should be calculated at 75%)
The following link can be used to determine reimbursement rates for meals in high cost areas https://www.dfa.ms.gov/dfa-offices/purchasing-travel-and-fleet-management/bureau-of-purchasing-and-contracting/travel/hotels-meals-miles-reimbursements/meal-reimbursement/
Other (describe)      ______________________________________________






   ______________________________________________


           
Total:

   ______________

Check advance for _________________________will be required by ___________________(date).

Program or grant to be charged: _______________________






Program name/department
See policies OFM 14 and OFM 15 for completion of out of region travel request and reimbursement.
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