Request for Training Funds Through Safe Harbour

Employee Name: _______________________________		Agency/Program:_____________________________
Position Title:  _________________________________		Email:  _____________________________________
Date:  ________________________________________		Phone:  ____________________________________
Complete form and return to Theresa Albert, TC Youth Services Dept, talbert@tompkins-co.org or 274-5313 fax
Conference/Training:  _____________________________________________________________________________
Name of Sponsoring Organization:  ___________________________________________________________________
Location:  _______________________________________________________________________________________
Start & End Dates/Times:  __________________________________________________________________________
Description: (Attach description or brochure if available) _______________________________________________
_______________________________________________________________________________________________
Please describe how your attendance will benefit the CSEC Critical Team and/or improve your knowledge and skills.
_______________________________________________________________________________________________

Expense itemization:
	Conference/Training Registration fee
	Transportation
Air/Train/Bus
	Transportation
Driving own car (.545 mile)

	

	
	

	Lodging 
(#nights/price per night)
	Meals (reimbursed at County rates  $6 B/$8 L/$16 D)
	Other (explain)

	

	
	



I will submit confirmation of my attendance and copies of receipts as soon as possible after the training takes place; reimbursement on allowable expenses will be made to my agency.
Signature:  _______________________________________________	Date:  __________________
Supervisor Signature: _______________________________________  	Date: ___________________

*********************************************************************************************
APPROVAL:  Approval is required prior to registration.

Approved:  _______________		Denied:  _________________		Amount:  $_________________
Signature:  _______________________________	Date:  ______________________________

Instructions:  Training Funds Through Safe Harbour
1) Complete form fully.
2) Obtain supervisor signature/approval.
3) Participant and their agency are responsible for 1) making all arrangements (registration, lodging, travel*, meals**, etc.) and 2) paying for expenses upfront. 
4) Submit completed form to Theresa Albert, TC Youth Services Department by email talbert@tompkins-co.org or fax (607)274-5313.
5) You will be notified of a decision within 3 business days of form submission.





*Travel – if using your personal car, you will be reimbursed at the IRS mileage allowance of .545/mile. If more than one person from the same agency is attending, participants should plan to car-pool. 
** Meals – will be reimbursed at the County rate of:
· $6 for Breakfast (reimbursable if you need to leave before 6:00 a.m.); 
· $8 for Lunch (reimbursable if you cannot return by 2:00 p.m.); and 
· $16 for dinner (reimbursable if you cannot return by 8:00 p.m.).


