HIDALGO COUNTY, TEXAS
APPLICATION FOR OFFICIAL TRAVEL

DATE OF REQUEST: 08/48/111
TOTAL NUMBER OF EMPLOYEES
DEPARTMENT NAME: APPLICATION FOR OFFICIAL TRAVEL TRAVEUING: 5
NAME & TITLE OF EMPLOYEES) Warbara Storz, CEA-Horticulture, Srsd Cowan, CEA-Ag, ora N Garzs, CEA-Famlly
TRAVELING: Rescurces, Adstits F. Munoz, CEA.FCS and Alonso Lopez, 4-H Outreach Coord.
EVENT INFORMATION
TITLE OF EVENT: District 12 Program Planaing Workshop
09/20/11 T0: 09721111
09/20/19 RETURN DATE: 08/21/11
7
LOCATION OF EVENT: CITY: Kingsville STATE: Texas
PURPOSE OF TRAVEL
Pace an "X" by the appilcable purpose of the trip.
To chtaln statutorily required continuing professicnal education.
Yo obtain ducatt lated to an employee’s work Gr e of a license or certification.
To testify before leg bodies, regulatory agenties and commissions, and other forums that may make decistons affecting they

County and its affiliated organizations and aperations.
To participate in professional crganizations relsted to the empioyee of official's job assignment.
To conduct essential research 8 informatton-gathering for Improvement of County operations or compliance with law.
To itor the davelop! t of state or federal legisiation or Imp! tion of leg that might affect the County
To participate In forums, coalitions, & discussions relating to the policy, legisiative 8 regulatory interests of the County
To pursue the County's interests in litigaticn or criminal justice.
To promote the economic development interests of the County.
To carry out other purposes determined by Commissicners’ Court to be in the Interest of the County (Commlssloners' Coury

approval is attached).

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE
Explain the benefits that this trip it will bring to Hidatgo County. Attach an itinerary, sgenda, or schedule for the conference and/ or
event. 1If applicatle, justify the need for muitiple persons traveling to the same event.

I
I
—

(OBM USE GNLY)
SUMMARY OF ESTIMATED ESTIMATED | runos avaasie | MODE OF TRAVEL (Prace
TRAVEL EXPENSES EXPENSES BALANCE 2n “X* by applicable mode of travel}
1. REGISTRATION FEE(S) $300.00 AIRFARE®
Syblotal for Object Code 584 $ 300.00 : § fouge
2. AIRFARE: ROUNDTRS COACH FARE DMLY $ . Renta Car™ i
3. TAXI FARE $ - |county Vehlcle™
. BUSFARE $ - Private Vehicle™
5, RENTAL CAR $ - OTHER™ (Specify)
GASOLINE/DIESEUFUEL $ - « If traveiing by airplane, the traveler shoutd
. MILEAGE REIMBURSEMENT $ - \der purchasing a refundatle fare L4
4. TELEPHONE CALLS s N possibility of 3 canceilation exists.
PARKING $ . e Jf mode of travel includes bus, reatal car,
county vehicle, private vehidle, or other form of
10. LODGING 360.00 ocrtaticn, a compartsion of the savings that
11. MEALS [ $210.00 wiil be d by not ¢ ing to travel by
12. OTHER EXPENSES $ - airplane must be provided with supporting
Subtotal for Gbject Code 543 $ £60.00 documentation.
33. TOTAL ESTIMATED TRAVEL EXPENSES $ 860.00 { §
14, (F HIOALGO COUNTY 19 NOT FUNDING ANY OR PART OF THIS TRIP. INDICATE BELGW THE EXPENSE TYPE & SOURCE OF PAYMENT:

NOTE: If trip duration Is extended to take advantage of lower alrfare, 3 comparison of the savings to the additional estimated
cost must be provided with supportin: airfare rate documentation.

ELECTED OFFICIAUDEPARTMENT HEAD CERTIFICATION (Place an "X" each of the certifications)

1| certity that:
X Tnpexp are ,mwmbemmmmmmuwmu
X R ble efforts to the use of county funds have been explared.

Sufficient funds are avauable within in my department’s budget to pay for the related travel expenses without the need of 3 budg
X amendment.

1f this trip is for out-of-state train the training is not availablp in som other form that does not require out-of-state travel.
APPR! BY ELECTED OFFICIALIDEP. T HEAD: DATE? DEPARTMENT CONTACT PERSON:  |PHONE NO.:
/0

NocalirdoCruz 1034

FOR BEPARTMENT OF BUD! AGEMENTAGEM) USE ONLY: 7
TRAYEL 15 APPROVED for the Individusé fsted below:

TRAVEL 1S NOT APPROVED for the tndividuals listed betow:




HIDALGO COUNTY, TEXAS
APPLICATION FOR OFFICIAL TRAVEL

DATE OF REQUEST: 21212 )]
TOTAL NUMBER OF EMPLOYEES
DEPARTMENT NAME: VETERANS SERVICES TRAVELING: 24A8
NAME & TITLE OF EMPLOYEE]S}
TRAVELING: EMILIO OE LOS SANTOS, FELIX ROORIGUEZ

_EVENT INFORMATION

TITLE OF EVENT: S4TH ANNUAL STATEWIDE TRAINING CONFERENCE
09211 10: oanst
1 RETURN DATE: [Lakak)

s HOUSTON STATE: TEXAS
PURPOSE OF TRAVEL

lle- an "X" by the sppiicable purpose of the trip.
X To cbtain statuterily required continuing professional education.
X To obtain co ing educaticn related to an employee’s work or maintenance of 8 license or centification.

To testdy before legist bodies, regulstory ag and and other forums that may make ’.leosions affecting thed
County and s affiliated org ions and op

To participate in grofessional organizaticns related to the employea or cfficial's Job assignment.
To conduct essential research & infor gathening for imp: of County operations or compliance with law.
To the develcp of state or federal legis! or imp ion of legisiation that might affect the County
To participate in ferums, coalitions, & discussions relating to the pelicy, legisiative & regulatory interests of the County
To pursue the County's interests in litigation or criminal justice.

To promaote the develop of the County.

To carry out other purp d by C s’ Court 10 be in the interest of the County (Commissicners’ Coun
approval is attached).

JUSTIFICATION FOR THE NEED TO TRAVEL OUT-OF-STATE
Explain the benefits that this trip & will bring to Hidalgo County. Attach an y, 3genda, or schedute for the conf e and/ of
event. 1f applicable, justify the need for multiple persons traveling to the same event,

Q@ -QLZ-00-hhE-Q0N-T- # g

To maintain certification in ordar (o reamin a County Veteran Service OMcee
BM USE ONLY
SUMMARY OF ESTIMATED | ESTIMATED | runos avAcabLE MODE OF TRAVEL
TRAVEL EXPENSES EXPENSES BALANCE {Place an X" by spplicabls mode of travel)

1. REGISTRATION FEE(3) $ . ARFARE® <

Subtotal for Object Code 51 $ - 18 {ous~

. AIRFARE- ROUNGTRS® COACH FARE LY $ . Rental Car*e

3. TAOFARE $ . | County Vehicte® ‘

BUSFARE $ . Private Vehicie™ x
S. RENTAL CAR $ . OTHER"* (Specity}
4. GASOLINEDIESELFUEL $ . ® If traveling by airplane, the ler should
7. MILEAGE REIMBURSENENT $ 383.29 d ozmsino a refundable fare if

]
. TELEPHONE CALLS s N lposlbmty a cancellation exists.
. *s If mode of travel includes bus, rental car,
- PARKING $ ty vehicle, private vehicle, or other form of | =

10. LOCGING . transportation, 8 rision of the savings that} ¢
19, MEALS . will be achieved by not choosing to travel by
12. OTHER EXPENSES . jairplane must be provided with supporting

Subtotal for Object Code $3 $ 383.29 o
13. TOTAL ESTIMATED TRAVEL EXPENSES $ 38320 | §

14. ¥ HIDALGO COUNTY (S NOT FUNDING ANY OR PART OF THI3 TRSP, INDICATE BELOW THE EXPENSE TYPE & SOURCE OF PAYMENT:

X hcanomprmena

NOTE: If trip duration is extended to take advantage of lower airfare, a compartson of the savings to the additional estimated

must be provided with sy| airfare rate documentation.
ELECTED OFFICIAL/DEPARTMENT HEAD CERTIFICATION (Place an *X* by sach of the certifications)
| cortify that:

X __Trip oxp o0 y and wil ba incurred for official county business.

X R ble efforts to the use of county funds have been explored.

Sufficient funds are available within in my department's budget to pay for the related travel expenses without the need-ofry . ol
X budget amendment. , (o]

1f thi

DEPARTMENT CONTACT PERSON:

BUDGET A MANAGEMENT (DEM)USE ORLY: . . - .~ .. .
TRAVEL IS APPROVED for the individuals listed below:

TRAVEL 15 NOT APPROVED (for the individuals listed below:

[REvEwep oY (PRINT NAME) oave: FREVEWER'S SIGNATURE: PHOME NO.:
DBM'S DEPARTMENT HEAD APPROVAL (PRINT NAMEL DATE: SIGNATURE OF 0BM DEPARTMENT HEAD:

ht—————————
COUMTY AUDITOR'® FCRI T 1.1 PI119)



