DMAVA REQUEST FOR TRAVEL EXCEPTION

DEPARTMENT NAME:





DATE SUBMITTED:




NAME/LOCATION OF EVENT:








DATES:
From:



Through:



	
	PARTICIPANTS’ NAME
	TITLE

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	


FUNDING BREAKDOWN:

Federal: $

   State: $

   Other: $

   Total Cost: $




NJCFS APPROPRIATION ACCOUNT NUMBER (S)








JUSTIFICATION (Use additional sheets if necessary):

	

	

	

	

	

	

	

	

	

	


ATTACHMENT CHECKLIST:

NJCFS Appropriation Screen Prints                Agenda              Federal Grant Language           


Travel Authorizations (TE/TH)           

DEPARTMENTAL AUTHORIZATION:

Signature:





Title:







Telephone:





Fax:






GOVERNOR’S OFFICE DETERMINATION:

APPROVED:

 




DENIED:



REQUIRES FURTHER DISCUSSION:



SIGNATURE:





NJDMAVA Form No. 150.2, 3 April 2006

