
 

PURPOSE AND BENEFIT 
OF TRAINING/TRAVEL 

 
Please complete this form after your travel and attach to your Personal Expense Statement as required by 

Administrative Code Sec. 4.242.75 

 

 

 

 

EMPLOYEE NAME:  

 

 

 

TRAINING DATES:     LOCATION:     

  

 

 

 

 

Purpose of training: 

 

 

 

 

 

 

 

Significant information gained: 

 

 

 

 

 

 

 

Benefits resulting from this training: 

 


