	                  Single/Multi Day Local Travel Request Form
                     RIDEM-DFE Programs

                                       Travel approved on a reimbursement only basis
	Fire Program
	

	
	Forest Health
	

	
	Forest Stewardship
	

	
	Urban Forestry
	


	1.  Traveler Information

	Name
	     
	Email
	     

	Street Address
	     
	Phone
	     

	Town, Zip Code
	     
	Organization
	     

	

	2.  Trip Information 

	Travel Departure (BEGIN) Date (mm/dd/yy)
	     
	Travel Return (END) Date (mm/dd/yy)
	     

	Location
	     

	Event Name
	     

	Event URL
	     

	

	3.  Justification for Request

	What is the benefit/need for attending this event? (skills/capacity)
	     

	Where and how will you share your knowledge/information from this trip? (added value)
	     

	Any specific sessions of interest? (attach agenda)
	     

	Sign to confirm this statement

_______________________
	I understand this is an opportunity to increase my own knowledge and to provide a benefit to the skills and knowledge in RI. I commit to attending the full conference, as approved, and share that knowledge and experience with my peers and/or others.

	

	SUPERVISOR APPROVAL SIGNATURE

	

	4.  Travel estimates

	Estimated costs

Receipts required for reimbursement
Total includes personal vehicle costs if approved
	Registration
	$       
	Explain if not early bird rate
	Explanations:         


	
	Airfare *
	$       
	Economy only; reasonable cost
	

	
	Hotel *
	$       
	Explain if not sponsored hotel with block rates
	

	
	Per diem
	$       
	$25 per ½ day, $50 for full day
	

	
	Parking
	$               
	
	

	
	Luggage fees
	$       
	
	TOTAL:  $     

	Vehicle
Mileage only considered for personal vehicle for out-of-state travel, and must be preapproved; ride sharing may be requested
	 FORMCHECKBOX 
 personal vehicle        FORMCHECKBOX 
 business or gov’t
	Number of round trips:      

	
	Number of miles each way       
	

	
	GSA rate/mile                    $                           
	Total cost for mileage:    $            

	www.gsa.gov/plan-book/transportation-airfare-pov-etc/privately-owned-vehicle-pov-mileage-reimbursement

	ESTIMATED MATCH (salary and fringe) for attendance and travel (must be documented at reimbursement)    $       

	

	5.  RIDEM-DFE Program Approval      submit this form to the DFE staff who is responsible for awarding and approving travel

	NAME
	     
	APPROVED 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	POSITION
	     
	Justification:      

	PROGRAM
	     
	

	SIGNATURE
	
	

	DATE
	     
	DATE FORWARDED TO NRICD
	     


