   Central Mountain Training Region     
Training and Travel Request
“Please submit this form prior to the monthly meeting to be placed on the agenda”
CMTR meets the first Thursday of each Month (meeting schedules are on the Web site)!
  Agency Name: ________________________________________________________
For: Request for Officer: _____________________________  PID# _____________
Training class or title : _________________________________________________ 
Date(s) of Training Class: _______________________________________________
Total Hours: _______ Date of requested funds: _____________________________
Date funds will be needed by: ____________________________________________
Location of Training Class: _____________________________________________ 

1. Per Diem (food)         Yes   	         No
	Date & Time Departure: ______________________
	Date & Time Return: ________________________
Note: Per Diem is $40.00 per day ($8 breakfast, $12 lunch, $20 dinner) if training class is more than one day and is held more than 50 miles from your department.
* Departure from home				*Arrive at home
1. Before 5 am - breakfast, lunch and dinner	1. After 9am- breakfast
2. Before 11 am - lunch, dinner			2. After 1pm- breakfast, lunch
3. Before 4 pm – dinner	3. After 8pm- breakfast, lunch and dinner
a. Total Per Diem Requested: $________

2. Fleet Vehicle ☐  or Personal Vehicle   ☐  (fleet vehicle must be used if available, travel by car     
            @. 45 per mile for personal vehicles only)
Note: Colo. POST Grant will not cover the cost of a Car rental and may not be reimbursable
a. Total Mileage Requested: $_____________

3. Hotel Reservation needed:  Yes 	No 	
a.   Hotel: __________________________ Total Amount Requested: $______________
b. 	Please be sure to give the hotel the tax-exempt certificate upon check-in

4. Request is for the cost of the class only 	Yes 	No
      a. 	Total Tuition/Registration: $____________________   

5. Other cost: (Please describe)
a. 	______________________________________________________
b.   _______________________________________________________
6. Agency will share a portion of this training class in the amount of                            $________ or other items covered by your department_____________________.

7. Total Amount Requested: $_______________		Total Cost for Class:


Request approved by agency head:						Approve by CMTR
Signature: _________________________________ 				Representative:
Other information: ___________________________				
  Certificate of completion and all receipts Must be sent to:			Date: _____________			
jsmith@pueblo.us within 10 days of completion of the class or 			
reimbursement may be denied!		
					
I affirm and certify that the expenses listed herein are true, accurate, and complete to the best of my knowledge.  I understand that the POST grant prohibits reimbursement for certain expenses.  Should any expenses listed herein be determined to be ineligible for reimbursement, or be declared invalid otherwise, I agree that my agency will be responsible all such costs.  By signing below, I guarantee the City of Pueblo reimbursement for any ineligible or invalid expenses and certify that I have the necessary authority to make this affirmation and promise.



