Maryland State Department of Education

Division of Rehabilitation Services

Out-Of-State Travel Information Addendum
Not for Professional Development

Please attach this form to requests for out-of-state travel for which you are asking Departmental, State or Federal Funds or permission to claim work time.

Employee Name:      

Employee Title:      

Title/Nature of Event:      

Location:      

Section A – Description

1. Nature of the meeting (please explain why MSDE needs to be represented):
     
2. How many from agency will be attending altogether?
     
3. Length of your stay?
     
4. What funds will be used (e.g., Federal, State, Other, etc.)?
     
5. Describe the connection between the activity and this Agency's or your Division's/ Office's identified priorities:
     
6. Describe the follow-up steps you intend to take at the Agency or in a broader context within 60 days of your participation in this activity:
     
Section B – Approval Signatures

Immediate Supervisor: 


Date
Division/Office Head: 




Date

Number of Employees Already Approved to Attend: 

Deputy Superintendent: 


Date

Deputy Superintendent for Administration: 


Date
Out of State Approval Form Authorization Number: 
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