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Requestor: ______________________              Initiative: ______________________                                            Contact #: _____________________________ Email:________________________
Name of Training or Seminar: ______________________________________________

Location: _____________________________Date(s) ___________________________
INSTRUCTIONS: Explain how this training will benefit the Chicago HIDTA.  Attach any registration forms, pamphlets or brochures necessary for processing this application.

Type of Travel:
 Training          Conference 
     Investigative
 Other
If this is Investigative or Other Travel, please explain.

Cost:
(Estimated or actual cost)


Registration Fee:

$__________________


Air Fare:


$__________________


Lodging:


$__________________


Per Diem:


$__________________


Ground Transportation:
$__________________


Other:



$__________________

Total:



$__________________
W-9 on file:  Yes: __ if no, please contact the Finance Office

AUTHORIZATION
Above travel/training abides by ONDCP Policy as benefitting the HIDTA Program and/or improving the efficiency and effectiveness of the HIDTA Initiatives.
Immediate Supervisor: _________________       ____  _Approved    Denied:
Date:
Training Coordinator   ___________________         ___Approved    Denied:         Date: 
Director/Deputy Director: ________________        ___ Approved    Denied:         Date: 
Chicago HIDTA Travel/Training Request Form












