	
	1. Travel Log Number

	REQUEST
	     

	for
	2. Request for

	 FORMCHECKBOX 

	OUT OF STATE TRAVEL AUTHORIZATION
	 FORMCHECKBOX 

	Employee
	 FORMCHECKBOX 

	Contractor

	 FORMCHECKBOX 

	OUT OF STATE TRAINING AUTHORIZATION
	3. Phone Number

	and / or
	(   )      

	 FORMCHECKBOX 

	TRAVEL ADVANCE (all travel)
	4. Contact Person

	
	     


	5. Traveler Name
	6. Employee ID Number

	
	     

	7. Home Address (for travel advance purposes)
	City
	State
	Zip

	     
	     
	MI
	     

	8. Agency / Office / Division / Section / Unit

	     

	9. Work Address
	City
	State
	Zip

	     
	     
	MI
	     

	10. Travel Period
	11. Destination

	From:
	     
	To:
	     
	     

	12. CRITERIA:  (Check all that apply)

	 FORMCHECKBOX 

	To comply with a legal mandate or court order.

	 FORMCHECKBOX 

	To enable the delivery of non-discretionary basic services necessary to protect the health or safety of individuals in this state.

	 FORMCHECKBOX 

	Necessary to produce budgetary savings or to increase state revenues, including protecting existing federal funds or securing additional federal funds.

	 FORMCHECKBOX 

	To comply with federal requirements.

	 FORMCHECKBOX 

	Entirely financed by federal or non-state funds.  This travel is necessary to the operation of the department.

	 FORMCHECKBOX 

	Necessary to secure specialized training for staff that is not available in Michigan. 

	 FORMCHECKBOX 

	To produce substantial savings as defined under Standard D of Civil Service Commission Rule 7-3, as determined by the Director of the Office of the State Employer, that would not have otherwise been realized were the same personal services performed by a classified service employee.

	 FORMCHECKBOX 

	To provide for the basic living requirements of residents of state facilities, including, but not limited to, food, clothing, prescription drugs, and health care.

	 FORMCHECKBOX 

	To prevent a reduction in revenue otherwise payable to the state.

	 FORMCHECKBOX 

	To avoid additional expenditures that will exceed any savings resulting from deferring the personal services contract expenditure.

	 FORMCHECKBOX 

	To respond to a state of emergency or state of disaster declared by the Governor.

	 FORMCHECKBOX 

	To assure compliance with the federal American Recovery and Reinvestment Act of 2009, Public Law 111-5, as certified by the Director of the Michigan Economic Recovery Office. 

	 FORMCHECKBOX 

	To facilitate the efficient expenditure of funds authorized by the federal American Recovery and Reinvestment Act of 2009, Public Law 111-5-as certified by the Director of the Michigan Economic Recovery Office.

	
	
	
	
	

	13. Training Information (Check all that apply)

	a.
Travel is Training Related
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	b.
Technical Training is NOT Offered in Michigan
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	c.
Technical Training
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	1) Vendor Name
	     
	

	2) Course Name
	     
	Course Date
	     
	

	NOTE:  Attach descriptive information (registration, brochure, etc.)

	d. Description of Training Requested

	     

	e. Purpose / Business Case for Training and Expected Outcomes   - Describe purpose and business case for the services requested, including service deliverables, expected outcomes, and impact to the State and its citizens.  If part of a larger project, provide the name and a description of the overall project in support of this request.  Provide detailed information to support one or more of the purchase justification criteria selected above.  Provide definitions to acronyms and technical terms.

	     

	f. Risk / Liability Assessment (i.e., consequences if training is not provided) – Describe in detail the impact if services requested are not procured.  The Risk Assessment analysis should be directly related to the purchase justification criteria selected above.

	     


	14. Travel Information
	
	

	a. Name of Conference / Seminar
	     
	

	b. Travel Justification 
	     
	

	c. Per Public Act 261, Section 224, if more than 1 person is attending this conference/training session, please explain why more than 1 person needs to attend.

	     

	
	

	15. Estimated Training and Travel Expenses
	BUDGET ONLY

	Description
	Amount
	Funding Source 


	Transportation (Air, Car, etc.)
	
	
	Index No.*
	     
	

	 FORMCHECKBOX 

	Vehicle
	 FORMCHECKBOX 

	Air
	 FORMCHECKBOX 

	Bus
	 FORMCHECKBOX 

	Train
	
	
	
	
	

	 FORMCHECKBOX 

	Other
	     
	$
	0.00
	* MUST be complete or request will be returned.

	Lodging

	$
	0.00
	
	Percentage

	Meals

	$
	0.00
	 FORMCHECKBOX 

	GF/GP

	     
	%

	Registration Fees

	$
	0.00
	 FORMCHECKBOX 

	Federal

	     
	%

	Other
	     
	$
	0.00
	 FORMCHECKBOX 

	Restricted

	     
	%

	
	Total Estimated Travel Expenses:
	$
	0.0 FORMTEXT 

0.00

	 FORMCHECKBOX 

	Vendor Reimbursement 

	     
	%

	Total Estimated Training Expenses:
	$
	0.00
	 FORMCHECKBOX 

	Rated Service

	     
	%

	Total All Expenses:  
	S
	0.0 FORMTEXT 

0.00

	 FORMCHECKBOX 

	Internal Service Fund

	     
	%

	
	
	
	Total
	     
	%

	
	
	
	
	

	
	
	
	Budget Liaison Signature
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Amount of Requested Advance:


	►
Limited to 70% of out of pocket expenses which include only lodging, meals, and other.
	
	$
	     

	NOTE:  The approved DTMB-0031 must be submitted to and approved by the DTMB Travel Coordinator, Accounts Payable at least two pay periods prior to travel to allow adequate time for the advance to be processed with the employee’s pay check before the departure date.


	Certification

I hereby apply for the travel advance herein described.  It is agreed that the advance may be called for repayment at any time that the advance represents a lien in favor of the State of Michigan on any amounts due me, including travel expense, reimbursements and payments of salaries and wages.

I also certify that the facts presented in this request are true and that the travel is required for the conduct of official state business.

I agree to submit an approved Travel Expense Voucher for payment within 15 days after the close of the travel period or have the travel advance amount deducted from my payroll warrant.


	Requester Signature
	Date

	
	     

	Supervisor Signature
	Date

	
	     

	Office Director / Information Officer Signature
	Date

	
	     

	Criterion: 
	 FORMCHECKBOX 

	Has been met
	 FORMCHECKBOX 

	Has not been met
	 FORMCHECKBOX 

	Exception Requested from Office of the State Budget

	DTMB Director / Designee Signature
	Date

	
	     

	For DTMB Accounting Use Only

	Authorized Signature
	Date

	
	     

	Approved Travel Advance Amount
	Checked By:
	Audited By:

	     
	     
	     


DTMB-0031

Revised 6/10/10


  RETURN TO:  DTMB - Travel Services

320 S. Walnut Street



Cass Building, 2nd Floor

P.O. Box 30026



Lansing, MI 48909
DTMB-0031 
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