STATE OF MARYLAND

ey T INDIVIDUAL REQUEST FOR OUT-OF-STATE TRAVEL

AUTHORIZATION
NUMBER
ROO-

MSDE/DORS 36.01.01

AGENCY AFPROPRLATION NUMEBER

{Aguncy PCA)
AGENCY PAYING FOR TRAVEL APPROPRIATION NUMBER
1 Ciarard Friem ibarea] (hguricy PCay
HAME OF OFFICIAL OR EMPLOYEE TITLE SOCIAL SECURITY NUMBER
DEPART RETURN

PURPOSE OF TRAVEL: 10 attend the Mid-Atlantic ADA Update Conference
METHOD OF TRAvEL: L[] statecar [ prvatecan O sus O tranw O anrrane
ESTIMATED COSTS: AIRFARE $0.00

LODGING $350.00

MEALS _$50.00

CAR BENTAL $0.00

OTHER TRANSPORTATION $62.57

OTHER $0.00

TOTAL $562.57
| HERER'Y RECIOMMEND AFFACALL FOR TRAYEL AREGUERTED HEREM ., AMD CERTFY THAT APPROPRIATE FLINDS HAVE BEEN ALLOWED THEREFORE

DEPARTMEMTIAGENCY HEAD OR DESKGMEE DATE

FOR QUT-OF-COUNTRY TRAVEL TO CONVENTIONS, CONFERENCES, SEMINARS, OR TRAINING, THE FOLLOWING MUST BE COMPLETED,




	agency: MSDE/DORS
	APPROPRIATION NUMBER: 36.01.01
	AGENcY PAYING FOR TRAVEL: 
	APPROPRIATION NUMBER_2: 
	NAME OF OFFICIAL OR EMPLOYEE: 
	TITLE: 
	SOClAl SECURITY NUMBER: 
	DESTINATION: Tysons, VA
	DEPART: 9/04/18
	RETURN: 9/06/18
	PURPOSE OF TRAVEL 1: To attend the Mid-Atlantic ADA Update Conference
	Method1: Off
	Method2: Yes
	Method3: Off
	Method4: Off
	Method5: Off
	$_Airfare: 0
	$_Lodging: 350
	$_Meals: 50
	$_Reg: 100
	$_Car: 0
	$_OtherTranspo: 62.57
	$_Other: 0
	$_Total: 562.57


