REVISED 12/07
AMERICORPS*VISTA PSO/IST & Supervisor Training
REGISTRATION AND TRAVEL AUTHORIZATION FORM

(Please type or print clearly)  FAX TO (614) 469-2125

Training Event:  Member PSO   Supervisor Training Member In Service Training
Date of Training Event: 



   
        PROJECT #

​​​​​




NAME:







SS#






PROJECT/ SPONSOR:












SERVICE SITE ADDRESS:











CITY/ STATE/ ZIP:












SPONSOR PHONE:





FAX:







EMAIL ADDRESS:












MALE   FEMALE   SMOKER   NON-SMOKER  DIET: REGULAR   VEGETARIAN   VEGAN  OTHER
Method of transportation for event:

    Private Car

         Train
                           Plane 


       Bus

  Closest Airport/Train Station:


Estimated Roundtrip mileage from Residence to Airport:  


 (Address Where Travel Packet Can be Mailed by Travel Agent)

Home Address:






Home Phone:





City/ State/ Zip:













SPECIAL ACCOMMODATIONS

Please indicate any needs, which require special attention/accommodations.

Special Requirements (physical limitations, translation, etc.):
MEMBER RELOCATION

Please indicate if the member will be relocating to serve with your project (the member must be traveling more that 50 miles to qualify for this assistance):      No
Yes
, dates of travel ________________ Miles relocating   ____________
If Yes, will the member be sending household good or using a rental truck/vehicle (e.g. U-Haul) when moving:

No
Yes
 
MEMBER TYEP: INFORMATION BELOW TO BE COMPLETED BY PROGRAM SPONSOR:
STD (A22)    CS (Q01)    CS Leader (Q20)   Grant (A21)   GRANT Leader (A30)    SUPERVISOR 

Sponsor Approval:






Date:





In Case of Emergency Contact:


Name:					


Home Phone:				


Work Phone:				


Relationship: 				








