Office of Developmental Programs
Out-Service Training (OST) Request Form
PLEASE PRINT CLEARLY
	Employee Name:
[bookmark: Text1]     

	Employee Number:
	Employee Classification:
[bookmark: Text5]     

	CWOPA ID:
	Phone #:
	Work Address:

	[bookmark: Text2]Bureau:     

	Facility/Division/Region:
ODP
[bookmark: Text4]     
	Supervisor:
[bookmark: Text6]     


	                          TRAINING/CONFERENCE INFORMATION
	Training/Conference Title/Location:
2020 Everyday Lives Conference
Hershey Lodge
325 University Dr.
Hershey, PA 17033

	Training/Conference Source/Sponsor
[bookmark: Text8]ODP     


	Break-Out Sessions: (If Applicable)

	[bookmark: Text9]Start Date and Time:     
	End Date and Time:
[bookmark: Text10]     


	[bookmark: Text12][bookmark: Text11]Employee Total Days OST (THIS FY)- (Please make sure this is the TOTAL days of OST, not just this occurrence.)          


 ESTIMATED COST ANALYSIS
	Type of Transportation used: 

[bookmark: Check1][bookmark: Check2]|_|PERSONAL VEHICLE        |_|AGENCY POOL VEHICLE 
                                                    
[bookmark: Check3]|_|ENTERPRISE RENTAL VEHICLE

[bookmark: Check5][bookmark: Check6]|_|PLANE                               |_| TRAIN  	
	Travel Costs: (Please note that a Ground Travel Worksheet MUST be completed in full and attached for approval consideration for ANY travel costs incurred that you will be requesting reimbursement)
https://www.budget.pa.gov/Services/ForCommonwealthTravelers/ 

Total Travel Costs: (this total MUST match with your GTW)

[bookmark: Text13] $     

	Registration Fee: (If no fee, please type in no fee)
[bookmark: Text14]$ NO FEE – ODP staff do not pay registration fee      
	Lodging:
Number of Nights: 
[bookmark: Text16]Cost Per Night: $     
[bookmark: Text17]Total Cost for Lodging: $     

	Subsistence: (Meal allowances, etc.)
[bookmark: Text18]Cost per day: $     

[bookmark: Text20]Total Cost for Subsistence: $     

	Other Costs: (parking, tolls, etc.) DO NOT ENTER MILEAGE HERE

[bookmark: Text19]$     

	
[bookmark: Text21]TOTAL Direct Costs: $     




	EXPLANATION/NOTES: (Please use this space to clarify why there are no costs involved, if applicable)
[bookmark: Text22]     





JUSTIFICATIONS
	Description of training/conference (include training objectives):
[bookmark: Text23]     
ODP directs statewide ID/A service systems in Pennsylvania. This conference is designed to provide resources and training to ODP’s stakeholders, including individuals with developmental disabilities, their caregivers and families, and professionals who support them. The presenters will share strategies that exemplify best and most current practices, developed in Pennsylvania by nationally recognized experts. Each session will offer practical strategies and solutions that can improve the quality of life for people with developmental disabilities and their families.



	Relevance of training/conference to employee’s current duties and the agency mission statement.  (Be specific and detailed on how this will maintain or improve the employee’s work performance, skills, knowledge.)
[bookmark: Text24]     
[bookmark: _GoBack]This conference is hosted by ODP. State staff and contractors will be on-site to provide logistical support, evaluate sessions, and gain knowledge relevant to their day-to-day tasks through session attendance.


	Was this training/conference need identified on the Employee Performance Rating or in the Program Office Training Plan? 

[bookmark: Check7][bookmark: Check8]|_|YES                                              |_|NO (If NO, how was the need identified?)

[bookmark: Text25]     


SIGNATURES
	Employee:

	Date:

	Program Office Training Coordinator:


	Date:

	Supervisor:
	Date:
	Program Office Deputy Secretary:


	Date:


	Bureau Director:


	Date:
	

	

	PLEASE BE SURE THIS REQUEST IS NO MORE THAN 2 PAGES IN LENGTH,                                                   INCLUDING ALL SIGNATURES ON THE SAME PAGE



[image: See the source image]
Check list to include:
· Ground Travel Worksheet
· All blocks filled in
· Signatures required




image1.jpeg




