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	Highway Safety Project
	Request for Out of State Travel

	

	Name of Traveler:
	     

	

	Grantee:
	     

	

	Project Number:
	     
	
	PSP Task Number:
	     

	

	PSP Title:
	     

	

	[bookmark: Check1][bookmark: Check2]Purpose of Trip:  (check one)	|_|	Training	|_|	Work

	

	Destination:
	     

	

	Description:	(Include the necessity of making the trip and whether personal time will be used to extend trip.  If partially grant funded, 	explain other sources of funding.)

	

	[bookmark: Text7]     

	

	
	

	Amount Required
	Method of Transportation

	
	

	Transportation
	     
	
	[bookmark: Check3][bookmark: Check4][bookmark: Check5]	|_|	Plane	|_|	Train	|_|	Automobile

	Hotel Accommodations
	     
	
	

	Meals / Per Diem
	     
	
	

	Registration Fee
	     
	
	

	All Other (including car rental)
	     
	
		Total Miles:
	     
	

		Total Estimated Cost
	     
	
	

	
	

	

	Date of Departure:
	     
	
	Date of Return:
	     
	
	Workdays Required:
	   

	

	Approvals:

	
	
	

	Grantee Project Director
	
	Grantee Authorizing Representative

	

	     
	
	     

	Date
	
	Date

	
	
	

	DTS Project Manager
	
	Director, Division of Traffic Safety

	

	     
	
	     

	Date
	
	Date

	

	
	
	[bookmark: Check6][bookmark: Check7]	|_|	Approved	|_|	Denied
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