USDA
Request for Approval to Attend
KS-FNM-10

NRCS
Meeting/Unscheduled Training
10/08

 FORMCHECKBOX 
   MEETING:
   FORMCHECKBOX 
  Statewide       FORMCHECKBOX 
  Multi-state      FORMCHECKBOX 
  Regional       FORMCHECKBOX 
  National      FORMCHECKBOX 
  International

   FORMCHECKBOX 
  Professional Society 

 FORMCHECKBOX 
   UNSCHEDULED TRAINING
*Number references within this document correspond to fields found on Standard Form (SF)-182, Requests, located in AgLearn.

Part I - Employee

Today’s Date       
  Name (*A.1.)       

Grade (*A.16.)       
  Office Location (*A.7.)       

Part II - Meeting/Training Information

Name of Meeting/Training (*B.2a.)       

Meeting Sponsor/Training Vendor Name (*B.1a.)     

Dates/Training Period (*B.3.-B.4)       
  Travel Start Date       


Travel End Date       
  Location City/State       

Justification for Attendance:  
 FORMCHECKBOX 
  Abstract of paper or exhibit attached (General Manual Title 260, Section KS400.13)

Part III - Estimate of Expenses
Attach copies of meeting agenda/course description, completed registration form,

and Form KS-FNM-8 (if applicable).  ATTACH SF-182 FROM AGLEARN IF REQUEST IS FOR UNSCHEDULED TRAINING AND VENDOR IS EXTERNAL.

Registration to be Paid by:

 FORMCHECKBOX 
  State Office

 FORMCHECKBOX 
  Area Office

 FORMCHECKBOX 
  Employee



Mode of Travel:

 FORMCHECKBOX 
  Airline

 FORMCHECKBOX 
  Government Vehicle

 FORMCHECKBOX 
  Personal Vehicle (POV)



Reimbursment:

 FORMCHECKBOX 
  Government Time/Government

      Expense

 FORMCHECKBOX 
  Government Time/Personal

      Expense

Double-click to edit Microsoft Excel Worksheet; click outside the worksheet to exit and save.


[image: image1.emf]Registration/ 

Tuition/Books 

(*C.1.a.-b.)

Travel 

(*C.2.a.)

Per Diem 

(*C.2.b.)

Other

Total 

(*C.1.c.) + 

(C.2.c)

**Actual

0.00

**Constructive

0.00


**When travel by POV is in lieu of authorized common carrier, attach itineraries showing actual and constructive travel using page 2 of Form AD-616 or the Travel Spreadsheet.
Part IV - Approval/Concurrence
Recommend Approval/Disapproval:



(Circle One)
Supervisor
Date
Recommend Approval/Disapproval:



(Circle One)
Management Team Member
Date
Recommend Approval/Disapproval:



(Circle One)
State Administrative Officer
Date
Approved           Disapproved         





State Conservationist
Date
Remarks:
     
DIST:  Meeting - Employee (original), Supervisor, Management Team Member, Timekeeper (State Office [SO] only), State Administrative Officer (SAO), Public Affairs Staff (if abstract attached), and SO Central Files; Training - (SAO)
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Sheet1

				Registration/ Tuition/Books (*C.1.a.-b.)		Travel (*C.2.a.)		Per Diem (*C.2.b.)		Other		Total (*C.1.c.) + (C.2.c)

		**Actual										0.00

		**Constructive										0.00





Sheet2

		





Sheet3

		






