Scottsville Volunteer Fire Department
Training Request Form

Member Name: Date:

Class Name:

Class Location:

Class Dates:

Are you requesting reimbursement for expenses?
(Submit Travel Expense Reimbursement Form)

Why do you want to take this class and how will it benefit the Department?

Not Approved: Why?
Approved:

Expenses Approved:

Chief: Date:
or

President: Date:

(forward Travel Expense Reimbursement Form to Treasurer for payment)



Scottsville Volunteer Fire Department
Travel Expense Reimbursement Form

Member Name: Date:

Class Name:

Class Location:

Class Dates:

Reimbursement Requested:

Registration: $
Mileage: _ miles@ per mile $
Lodging: _____nights@ ____ pernight + taxes $
Meals: _ days@ per day $
Other: $
Other: $
Total Request: $
Approval by

Chief: Date:
or

President: Date:



