	DCS-1163A (5-15)


	ARIZONA DEPARTMENT OF CHILD SAFETY
	


APPLICATION FOR CONFERENCE ATTENDANCE/ TRAINING REQUESTS
 FORMCHECKBOX 

Out-of-State Conference or training.  *I agree to submit this form at least 30 days prior to registration.  I agree to reimburse the agency (DCS) for all costs should I withdraw without prior approval.  I understand that any materials purchased with DCS funds are the property of DCS.

 FORMCHECKBOX 

In-State Conference or training.  *Same as above.

USE A SEPARATE APPLICATION FOR EACH CONFERENCE ACTIVITY

	COST CENTER
     

	EMPLOYEE’S NAME (Last, First, M.I.) See attached if multiple
     

	REGION
     
	OFFICE
      
	 SITE CODE

      
	WORKING TITLE

      
	PHONE NO.

      

	NAME OF PRESENTING ORGANIZATION

     
	DATE OF TRAINING

     

	CONFERENCE OR TRAINING TITLE

     
	DURATION

     
	MEETING TIME

     

	DESCRIPTION (Attach catalog/brochure)

     
	REGISTRATION FEES

     
	TRAVEL COST

     
	PER DIEM COST

     

	LOCATION (City, State)

     

	THE KNOWLEDGE GAINED FROM THIS CONFERENCE OR TRAINING ACTIVITY IS DIRECTLY RELATED TO MY CURRENT ASSIGNMENT AND WILL BENEFIT MY JOB PERFORMANCE AS FOLLOWS:

     


I accept the conditions of this contract as written above.

	APPLICANT’S SIGNATURE
	DATE

     

	SUPERVISOR NAME AND CONTACT INFORMATION

     

	APPROVALS

	Approved
	Disapproved
	SIGNATURES
	COMMENTS

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	IMMEDIATE SUPERVISOR
	DATE

     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	REGION  PROGRAM MANAGER
	DATE

     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CHILD WELFARE TRAINING ADMINISTRATOR
	DATE

     
	     

	AVAILABILITY OF FUNDS / FINAL APPROVAL

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	FINANACE ADMINISTRATOR
	DATE

     
	     


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact the local office; TTY/TDD Services: 7-1-1. • Free language assistance for Department services is available upon request.
