[image: calHFA_HRWorkforceTrainingDevelopment]1. BOard MEMBER Information
[bookmark: Text2][bookmark: Text3]Last Name:        	First Name:        
[bookmark: Text40][bookmark: Check18][bookmark: _GoBack][bookmark: Check19]Email:      		Disability Accommodation Required:   |_|Yes	|_|No

2. Training Information
[bookmark: Check13]|_|  The National Conference of State Housing Boards Annual Board Training
[bookmark: Check14]|_| The National Conference of State Housing Agencies (NCSHA) Legislation Conference
[bookmark: Check15]|_| The NCSHA Annual Conference
[bookmark: Text39]|_| Other:      

[bookmark: Text8]Start Date:	      
[bookmark: Text34]End Date: 	      
[bookmark: Text9]Location (City, State):        
(If the training is out of state, this request must include a completed Out-of-State Travel Request Form.)			

3. JUSTIFICATION (Attach training description and agenda)
[bookmark: Text1]Reason for attending training:        

[image: ]
4. Cost Information

Board Member Training Request Form 
All items 1 - 5 are required

Training / Education Request Form


ADMINISTRATION	Page 1 of 1	7/2016


ADMINISTRATION  	Page 2 of 2	Revised: 04/21/2010
[bookmark: Check10]Payment Type
|_|Agency pay
|_|No cost event 


[bookmark: Text11]Cost / Fee
$     




[bookmark: Text38]|_|Other (explain):        

Eligible Board members shall be reimbursed for travel, lodging and meal expenses associated with pre-approved training as outlined in the CalHR Travel Rules. Ex officio members shall seek reimbursement for such expenses from their departments per their policy.
5. Signatures / Approval
     			     
Board Member			Date
[bookmark: Text14][bookmark: Text15]     			     
Executive Director			Date
[bookmark: Text16][bookmark: Text17]     							     
Board Chairperson							Date
[bookmark: Text32][bookmark: Text33]     							     
Training Officer							Date


Cancellation Policy
Board members are asked to be aware of the training vendor’s “Cancellation Policy” and to report any cancellations or changes to the Executive Director’s Office, the Board Secretary, and training officer immediately so that another Board Member may be substituted or other arrangements can be made, if appropriate. If registration is not cancelled within the specified timeframe, CalHFA will be responsible for payment due to non-attendance.
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Payment Method: Total Costof Event:
Ocheck O CreditCard  §
Registration Complete: Dves ONo

Funds Available in Board's Budget: L1 Yes L] No
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