
Provincial Travel Fund Request

INTERNATIONAL TRAVEL GREATER THAN 72 HOURS

This form must be submitted no later than 4 months before the expected travel date.

Independent Groups

Unit(s)/Council:____________________________________________________

Requested amount: $___________________ (refer to travel fund guidelines for maximums)

If approved, the cheque will be sent to the following:

(Account Name) 
_____________________________________________

(Address)

_____________________________________________
_____________________________________________
_____________________________________________

** NOTE: Cheques will be issued only to Girl Guide accounts.

Please ensure the following forms are attached.  Failure to attach the items below may result in a delay in approval or a rejection of the application.
· Approved Safe Guide form IT.3 (if approval has not yet been received, please include the unapproved IT.3 that has been sent to the Assessor.  Final approval for funding is contingent on final approval for the IT.3).
· Trip Budget, ensuring transportation costs are clearly identifiable or shown separately

Complete this section only if the information on the IT.3 has changed since it was submitted: 

# Members participating: ___________________


This form must be submitted no later than 4 months before the expected travel date.

Provincially-Sponsored Individuals

(for individuals registered at Provincial-level only)

Name: _____________________________________________________________

iMIS #: ___________________________

Trip you have been selected for: _________________________________________

Travel dates: ________________________________________________________

Amount requested: $_________________________

Rationale for amount requested: _________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Please ensure the following form is attached.  Failure to attach the item below may result in a delay in approval or a rejection of the application.

· Copy of trip invoice


Committee Use Only


Date Request Received: 		____________________________


Travel Date:		 		____________________________


Appropriate Attachments included: ___________________________





Approved Amount: 			$____________________


Date Approved:	 		_____________________








Committee Use Only


Date Request Received: 		____________________________


Travel Date:		 		____________________________


Appropriate Attachments included: _____________________


Provincial-only registration confirmed:  	YES		NO





Approved Amount: 			$_____________________


Date Approved:	 		______________________











Please forward your completed form and required attachments to the

Provincial Office, ATTN: Travel Fund Committee (address above)

