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TEMPORARY DUTY APPLICATION FOR ABSENCE
	Name:
	Employee ID:

	Position:

	In compliance with Florida Laws and CareerSource Gulf Coast Policy, I hereby make application for leave of absence from my duties for the following purpose:

	Destination:  

	Date and Hour of Departure:
	
	Date and Hour of Return:
	

	I can be contacted at: (input cell phone or other contact phone number)

	Purpose of the travel: 

	Benefit to the Board: 

	To be charged to Account #:

  
	Did you receive an advance?

(Check No or Yes)
	No

	Yes
	Amount:

$

	Is reimbursement available from other source?  (Check No or Yes)

	No

	Yes
	

	Source:

	ESTIMATED EXPENDITURE

	
	Estimated Cost
	Method of Transportation
	Estimated Cost
	Method of Transportation
	Estimated Cost

	Per Diem
	$
	
	
	Auto Rental
	$

	Meals
	$
	Private Vehicle
	$
	Riding w/other(s)
	-0-

	Lodging, Hotel, etc.
	$
	Number of Miles 
	
	Person Driving:

	Registration Fees*
	$
	Airfare
	$
	

	NOTE: A copy of registration form or agenda must be attached.  If none is available, check here (        ).  

A copy must  be attached to your request for reimbursement

	


PLEASE SIGN IN BLUE INK
	
	
	
	

	Traveler’s Signature
	Date
	Executive Director/Deputy Director/Board Chair
	Date


	
	

	Fiscal Agent’s  Signature
	Date


