Expense Request to attend Training/Meeting paid for by the membership of IUE-CWA Local 798
	Date
	     
	

	Name
	     
	Shift
	     
	Department
	     

	What is your current position in the union?
	
	

	     Organization sponsoring  training
	
	     

	Are you a member of the organization?
	 FORMCHECKBOX 
Y      FORMCHECKBOX 
N

	Dates(s) of training:
	     

	Location of training:
	     

	
	

	How will training assist you and the membership in the performance of your present capacity within the union?

	     

	

	

	

	Costs:

	Fees/registration: 
	$     

	Travel cost (Local will only pay the lesser of air or mileage)
	$     

	Airfare (receipt required) 
	
	$     

	Mileages at IRS allowable rate
	$
	     
	x
	     
	=
	$     

	Lodging not to exceed $125 per night (receipt required)
	$
	     
	x
	     
	=
	$     

	Are you claiming lost time? If yes hourly rate 
	$
	     
	x
	     
	=
	$     

	Member must submit all receipts required before any lost time is paid.

	Total cost to Local 798 membership:
	
	$     

	

	Make requests sixty (60) days in advance of trip for approval by the Executive Board and Local 798 membership.

	Approved   FORMCHECKBOX 

	Disapproved  FORMCHECKBOX 


	
	
	

	Member
	
	President or Secretary-Treasurer


