Office of Family Planning (OFP) - Teen Pregnancy Prevention (TPP) PROGRAM

REQUEST FOR NON-MANDATORY TRAINING APPROVAL

Contact Name & Title:  [image: image1.wmf]


Date Submitted: [image: image2.wmf]


Contact E-mail:  [image: image3.wmf]


Contact Phone:  [image: image4.wmf]

 
Grantee Name:  [image: image5.wmf]


Date Approval Needed:  [image: image6.wmf]


Training Information:
Name of Training:  [image: image7.wmf]


Date(s) of Training:  [image: image8.wmf]


Location of Training:  [image: image9.wmf]


Subject of Training:  [image: image10.wmf]


Note:  Please attach a flyer, course description, and/or URL for the training being requested.
We request the following staff attend the training included above:
Name:







Position/Title:
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Costs:







   
       Per Person/Per Day      
 Total
Registration:
# of Attendees
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   X   Registration Fee/person
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   =   $ [image: image19.wmf]


Lodging:

# of Attendees
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    X   Lodging/person        
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Per Diem:
# of Attendees
[image: image23.wmf]

    X   Per Diem/person
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Airline:

# of Attendees
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    X   Ticket Price/person
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   =   $ [image: image28.wmf]


Car Rental:
# of Days        
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    X   Rate/day


$ [image: image30.wmf]

   =   $ [image: image31.wmf]


Mileage:

# of Miles        
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    X   Mileage Rate

$ [image: image33.wmf]

   =   $ [image: image34.wmf]

 
Other Cost (Please Specify): [image: image35.wmf]


$ [image: image36.wmf]

   =   $ [image: image37.wmf]


 
TOTAL COSTS $ [image: image38.wmf]

                                        

Justification:
1. Are there adequate funds in the appropriate line of your current budget for this training?          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. Explain the need for the training.
[image: image39.wmf]


3. Explain how the training supports specific objectives within your workplan. 
[image: image40.wmf]


	STATE USE ONLY

	Received: _____/_____/20_____     Approved: _____/_____/20_____      ___________________________________________________________

                    TPP Program Consultant Signature     
 FORMCHECKBOX 
 Approved           FORMCHECKBOX 
 Not Approved:  (Reason)_______________________________________________________________________________
                                                                                                                                                                                                            


A Request for Non-Mandatory Training Approval must be submitted to your assigned TPP Program Consultant for approval no less than 5 business days prior to attending trainings, conferences, workshops, etc. when OFP funds are used to pay for any and/or all of the associated cost(s).  All non-mandatory training must be eligible for Federal Financial Participation (FFP)-match funding.  
Note:  OFP approval is not required for OFP-sponsored mandatory trainings, conferences, workshops, etc.

All travel reimbursement and transportation guidelines shall be in accordance with the State Department of Administration and the California Department of Public Health, as outlined in the State Administration Manual, Chapter 700, located at:  http://sam.dgs.ca.gov; and Exhibit G, Travel Reimbursement Information, of your Grant Agreement. 

Instructions for completing the Request for Non-Mandatory Training Approval
	Contact Name & Title:
	Enter the name and the title of the person authorized to provide information about the training request and/or obligate grant funds (in most cases this will be the Grantee’s Project Coordinator).

	
	

	Date Submitted:
	Enter the date the request was submitted to your TPP Program Consultant.

	
	

	Contact E-mail:
	Enter the contact person’s e-mail address.

	
	

	Contact Phone:
	Enter the contact person’s phone number.

	
	

	Grantee Name:
	Enter the name of your agency/organization as it is written in the Grant Agreement.

	
	

	Date Approval Needed:
	Enter the date by which approval is needed to attend the training, conference, workshop, etc.  Submit your Request for Non-Mandatory Training Approval to your TPP Program Consultant no less than 5 business days prior to the date of the non-mandatory training being financed in part or in full by the OFP.

	
	

	Training Information:

	

	Name of Training:
	Enter the name of the training as it appears on the registration form.

	Date(s) of Training:
	Enter the date(s) for which the training is scheduled.

	Location of Training:
	Enter the location of the training.

	Subject of Training:
	Identify the subject of the training.

	
	

	Note:  Please attach a flyer, course description, and/or URL for the training being requested.


	
	

	We request the following staff attend the training included above:

Name:

Position/Title:
	Note:  Grantees must comply with Executive Order B-06-11, in which the Governor prohibits all discretionary travel and restricts non-discretionary travel to reduce statewide operational expenses.  
The travel restrictions include, but are not limited to, the following:
1. No travel is permitted unless it is mission critical or there is no cost to the state.  

2. No travel is permitted for more than the minimum number of travelers necessary to accomplish the mission-critical objective. This restriction applies even when there is no cost to the state.  

For more information on the travel restrictions, go to:  http://gov.ca.gov/news.php?id=17008.
List the name(s) of staff attending the training.  The OFP will only reimburse training costs for staff included in the personnel line of the Grant Budget.
Enter the title(s) of each staff member attending the training.


	
	

	Costs:  
	If additional space is required to break out anticipated expenses, please attach a separate sheet of paper to the Request for Non-Mandatory Training Approval.  
Note:  Grantees are required to choose the safest and most economical means of transportation available.

	Registration
Number of Attendees:

Registration Fee/person:

Total:
	Enter the number of staff who will be registering for the training.
Enter the registration cost for one person.

Multiply the registration cost for one person by the number of attendees.  Then, enter the total amount required for registering all attendees.

	Lodging
Number of Attendees:

Lodging/person:

Total:
	Enter the number of staff eligible to be reimbursed for lodging expenses.

Enter the lodging costs for one person.

Multiply the lodging costs for one person by the number of attendees.  Then, enter the total amount required for lodging expenses for all attendees.

	Per Diem

Number of Attendees:

Per Diem/person:

Total:
	Enter the number of staff eligible to be reimbursed for per diem expenses.

Enter the per diem cost for one person.

Multiply the per diem costs for one person by the number of attendees.  Then, enter the total amount required for per diem expenses for all attendees.

	Airline
Number of Attendees:

Ticket Price/person:

Total:
	Enter the number of staff eligible to be reimbursed for airline expenses.

Enter the airline ticket price for one person to travel to and from the training.

Multiply the airline ticket price for one person by the number of attendees.  Then, enter the total amount required for airline ticket expenses for all attendees.

	Car Rental
Number of Days:

Rate/day:

Total:
	Enter the number of days for which car rental will be required.
Enter the cost of renting a car for a single day.

Multiply the cost of renting a car for a single day by the number of days the car will be required.  Then, enter the total amount required for car rental.

	Mileage
Number of Miles:

Mileage reimbursement rate:

Total:
	Enter the number of miles (at least 50 miles from headquarters) that will be traveled to attend the training.

Enter the current mileage reimbursement rate approved by the California Department of Personnel Administration (CDPA).

Multiply the current mileage reimbursement rate by the number of miles that will be traveled.  Then, enter the total amount required for mileage reimbursement.

	Other Costs
(Please Specify):
Per Person/Per Day:

Total:
	Include a detailed description of any other costs required to attend the training.

Break down the cost per person or per day, as appropriate.

Multiply the cost per person or per day by the number of attendees or days, as appropriate.  Then, enter the total amount to be reimbursed for other costs.

	Total Costs
	Add all costs to calculate the total amount to be reimbursed with Grant funds.


	
	

	Justification:

	

	Are there adequate funds in the appropriate line of your current budget for this training?  
Yes?  No?

	Check the appropriate box to indicate if there are adequate funds for this training in your OFP-approved budget.


	
	

	Explain the need of the training.
	Provide a clear explanation of why this training is necessary. 


	
	

	Explain how the training supports objectives within your workplan. 
	Clearly explain how the objectives/content of the training supports objectives and/or activities within your OFP-approved workplan.
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