No.______________________
Date:      
TENNESSEE DEPARTMENT OF TRANSPORTATION
REQUEST FOR OUT-OF-STATE TRAVEL AUTHORITY
AND OUT-SERVICE TRAINING
Employee       
Employee ID       
DeptID      

(on timesheet)
(Edison 10 digit DeptID)
Position      
Board Member  FORMDROPDOWN 

Official Station      
Destination      
Round Trip Distance       miles
City, County and State

Date Leave      
hr.      
Dates of Meeting      
thru      
Date Return      
hr.      
Title of Program      

Source of Funding


   % State


   % Federal

JUSTIFICATION FOR TRAVEL AND/OR TRAINING (Please attach brochure)
   % Other

ENTER JUSTIFICATION FOR TRAVEL HERE  (THIS FIELD WILL EXPAND)
ESTIMATED EXPENSES:

Lodging
   Days @       Per Day (including all taxes and fees)
     
Meals (First and last days – 75%)
   Days @       Per Day
     
Meals (All other days) 
   Days @       Per Day
     
Transportation:  FORMCHECKBOX 
 State Car      FORMCHECKBOX 
 Private Car     FORMCHECKBOX 
 Commercial     FORMCHECKBOX 
 State Plane
     
Registration Fee:  FORMCHECKBOX 
 Request Finance Office to pay      FORMCHECKBOX 
Employee to pay and be reimbursed
     
Auto Rental     
     
Other:     
     
Total Estimated Cost
     
Charge Travel to: (See below.  NO TX number)
Charge Registration Fee to: (See below.  NO TX number)
For the above 2 fields, include DeptID with program (Admin or Flight Svcs, etc) or project number and if applicable, User Code or Source Type.

COMPLETE THIS SECTION IF TRAINING ACTIVITY (Attach brochure)

Employee Status:  Permanent
 FORMCHECKBOX 

Temporary
 FORMCHECKBOX 

Probationary
 FORMCHECKBOX 

Type of Training:       
Full Time(more than 80 days)
 FORMCHECKBOX 

Short Term(less than 80 days)
 FORMCHECKBOX 

Part Time(during work hrs.)
 FORMCHECKBOX 

After Work(after work hrs.)
 FORMCHECKBOX 

Is activity in training plan?  Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Approved Training Plan #      
 Length of Program      

Agency Training Officer





Commissioner of Personnel

Signatures (in order)

Date
Employee
__________________________________________
__________

Division Director
__________________________________________
__________

Bureau Chief
__________________________________________
__________

Human Resources
__________________________________________
__________  (Training Only)

Finance Office
__________________________________________
__________

Commissioner
__________________________________________
__________

Last revised: 3/28/2012
Completing and submitting

TDOT Request for Out-of-State Travel Authority

and Out-Service Training form

1. Employee:  Enter Employee’s name.

2. Employee ID:  Enter Employee’s Edison Employee ID.  8 digit number starting with zeros located on timesheet.
3. DeptID:  Your work unit’s DeptID (Example: 4026210000).
4. Position:  Your position title (Example: Accountant 1).
5. Board Member:  Enter “Yes” if you are a member of a board that meets regularly.
6. Official Station:  Assigned work location.
7. Destination:  City and state of meeting, training or conference.
8. Round Trip Distance:  Self explanatory.
9. Dates of Meeting:  Beginning and ending dates of meeting, training or conference.
10. Date Leave: Date and time leaving.
11. Date Return:  Date and time returning.
12. Title of Program:  Title of meeting, training or conference.
13. Source of Funding:  Enter the appropriate percentages for funding for this travel, meeting, training or conference.  If to be charged to a project or MSA, enter appropriate funding percentages and enter the project or MSA below.
14. Justification:  Short justification for travel, meeting, training or conference.  See HR Memo dated April 17, 2007, subject: In-Service and Out-Service Training Requests
15. Estimated Expenses:  Using the flyer/brochure for the meeting, training or conference and the In-State Rates Information/CONUS Travel Rates on the State Travel Intranet site (http://home.tdot.state.tn.us/ finance/travel.htm), list registration fees and estimated expenses.  For lodging rates, include all taxes and fees charged by the hotel.  If lodging is at event/conference rates, documentation is required.
Even if there is no cost to the state, enter appropriate expense information.
16. Transportation:  Check appropriate box for mode of travel.  Enter estimated amount for airfare.1
17. Registration Fee:  Check appropriate box.  If in-state and requesting Finance Office to pay, take this approved form to Kenitha Reed in TDOT Finance Office.  Enter amount for registration fee.
18. Auto Rental:  Estimated cost of auto rental. 1
19. Other:  Estimated parking or other reimbursable fee.
20. Total Estimated Cost:  Total of all expenses in prior fields.
21. Charge Travel to:  DeptID with program (Admin or Flight Svcs, etc) or project number and if applicable, User Code or Source Type.  Do not include a TX number.
22. Charge Registration to:  DeptID with program (Admin or Flight Svcs, etc) or project number and if applicable, User Code or Source Type.  Do not include a TX number.
Complete items 23-29 if training is involved:

23. Employee Status:  Self explanatory.
24. Type of Training:  Self explanatory.
25. Is Activity on Training Plan:  Yes/No  If unknown leave blank.
26. Approved Training Plan #:  If unknown leave blank.
27. Length of Program:  Number of days/weeks/semesters.
28. Agency Training Officer:  Training Staff signature.
29. Signatures:  
In-State training requesting Finance Office to pay registration fee - Employee, Director, Bureau Chief and Human Resources signatures required.  Form must go to TDOT Human Resources for review.
Out-of-State travel - Employee, Director, Bureau Chief, Human Resources*, Finance Office and Commissioner signatures required, in order.  *-Human Resources signature required if training is involved.

In-State training - Employee, Director, Human Resources, and Bureau Chief signatures required, in order.

1 - If not using State Travel agency for airfare or car rental, we suggest Expedia.com.
