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DEPARTMENT OF STATE HEALTH SERVICES

TRAVEL TO AGENCY- SPONSORED TRAINING SEMINAR
Sponsoring
Unit/Program___________________________ Title of Seminar_______________________________
Date of Seminar____________________________ Location___________________________________
I  certify that the travel to this DSHS-sponsored training seminar is necessary for the proper performance of the Department’s statutory functions, and the three conditions listed below have been satisfied: 

1. agency does not possess interactive television or video conference facilities at the designated headquarters  of the employee who incurred the expense; and

2. the agency does not have available, at a cost less than the total travel costs associated with the  seminar, interactive television or video conference facilities; and

3. the agency does not have access to another agency’s interactive television or video conference facilities.

_________________________________________

_______________________________

Program or Unit Director




Date

Copy to be furnished to each employee attending training seminar. Employee must attach to travel voucher in order to receive reimbursement of expenses associated with attendance.
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