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Travel Expense Certification & Stipend Request Form 
(Required for all participants)

Integrated Solid Waste Management Planning, Anchorage, Alaska


To provide this training our grant terms require that participants contribute by paying part or all of their travel expenses.  We request that you total all travel expenses, sign, and submit this form.  Regardless of whether you request a $575 travel stipend, you must submit this form in order to attend the training.  A separate form is required for each participant.

(Please check one) ____ January 11-13, 2012 
 ____Summer 2012    
Organization:              _____________________________________________________________

Mailing Address:
_____________________________________________________________




________________________ (City)

______(State)
   ____________ (Zip)

Phone



   Fax 



  Email 





Travel Costs:  Please provide the actual amount or estimate for each travel cost to attend training:

airfare ______   lodging _____   per diem ______   other ______

Signature of person responsible for expense bookkeeping:

________________________________                _____________________________________

Name/Title      


         Signature and Date

******Training Stipend: Fill Out the section below only if you are requesting a $575 training stipend*********
We should be able to accommodate most requests, but they will be offered on a first come first serve basis.  You will be notified whether a stipend has been approved when we confirm your registration.  Unless otherwise arranged, the stipend in the form of a check will be mailed to the Financial Officer at your organization at the below address within two weeks of the last training day.

If you are requesting a $575 travel stipend please fill out the following:

Financial Officer
_____________________________________________________________

Mailing Address (if different from above):
___________________________________________________
________________________ (City)

______(State)
   ____________ (Zip)

Phone



   Fax 



  Email 





This $575 stipend is requested for: _______________________________________.

Participant’s name
Please note that if all sessions are not attended, we are required to contact your supervisor.
**************************************************************************************************************************

Please fax signed form to 1 877 335 6780 OR scan and email to: ssebalo@zendergroup.org.  

Call us at 907-277-2111 or email us with questions.













