










Appendix 21
Nutrition Education and Obesity Prevention Branch (NEOPB)

 OUT OF STATE TRAVEL APPROVAL

Instructions:
This form must be completed for all travel outside of California and for National conferences held in California.  Complete one form for all local agency staff requesting to travel to the same event.  Submit this form with a copy of the event announcement and agenda by email to your NEOPB Project Officer for approval. 


Date Request Submitted: ______________________________________________________________

Agency Name: _____________________________________________________________________

Grant #:  ______________________________________________________________________

Date(s) of Travel:  ______________________________ _____________________________________
Conference/Meeting/Training/Event Title:  _________________________________________________

Location: ___________________________________________________________________________

Estimated Travel Costs: __________________________________________________________________

Name(s) of Traveler(s) and Check Applicable Boxes 
Name: __________________ ________________ (  Abstract Approved   (  Presenter  (  Other
Name: __________________ ________________ (  Abstract Approved   (  Presenter  (  Other

Specify Other: _____________________________________________________________________

Please justify how Conference, Meeting, or Training supports/benefits Food Stamp Nutrition Education: ____________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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