
 

 



 



REQUEST FOR APPROVAL OF TRAINING 
 

 
 

 

                                                                                                                                                     

  Assistant director    

  Date 

 
CONTROL NO. 

 

 
DEPT. ACCT. NO. 

 

 
1. TITLE OF PROGRAM 

 

 

 

 
2. DEPARTMENT 

     Name & No. 

 

 

 

 
3. NO. OF TRAINEES 

 
DATE RECEIVED 

 

 

 

 

 

 

 

 
5. LOCATION OF TRAINING 

 

 

 

 
6. DATE(S) OF 

    TRAINING 

 

 

 
4.  □ SALARY 

     □ REGISTRATION 

    □ SUBSISTENCE 

    □ TRAVEL 

 
7. COST 

 

    Registration: $                           /Per X                             =$                                 

    Subsistence: $                           /Per X                             =$                                 

    Travel:          $                           /Per X                             =$                                 

    Consultant Fee: $                           /Per X                             =$                                 

 

    TOTAL COST:  $                                                               

 

    REIMBURSEMENT:  $                                                                

  

    COUNTY COST:  $                                                                   

 

 
8. TRAINEES: 

 

     Name   Classification 

 

 

 

 

 
9. RESERVATIONS AND DEADLINE IF ANY: 

 

 

 
 

 

 
JUSTIFICATION: (Continue on separate sheet if needed.) 

 

 
 

 
 

 
 

 
 

 
 

 

 
 
DIVISION HEAD 

SIGNATURE: 

 
 

 
DATE 

 

 

 
ADMINISTRATOR 

SIGNATURE 

 
DATE 

 
CEO, VALLEYCARE SIGNATURE 

 
DATE 

This card must be submitted within 4 weeks of the training date. 



COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES 

 

TRAVEL/TRAINING COST ESTIMATE 
 

 

 

FACILITY/UNIT:                                                                                                 Control #:                                           

NAME:                                                                                                                                                                                        

DESTINATION:                                                                                                                                                                         

DATE OF TRIP (all inclusive):                                                                                                                                                

 

 

ESTIMATED COST 
 

 

Airfare        $                            

 

Car Rental       $                            

 

Ground Transportation      $                            

 

Registration       $                            

 

Lodging        $                           

   

Meals        $                           

 

Capitol City Allowance      $                            

 

Porterage       $                            

 

Other -        $                            

 

ESTIMATED COST OF TRIP     $                            
 

 

 

FULL YEAR ALLOCATION     $                            

 

YTD EXPENDITURES (Including this trip)    $                             

 

BALANCE OF ALLOCATION     $                            

 

 

 

 

 
TRNG.FORM 
 

 

 


