Agency Approval for Speaking Engagements
(Application for agency-directed travel for out of area events)

Congratulations on the invitation or potential invitation to speak at an upcoming event!  These opportunities provide special recognition of your contributions to the profession and we wish you well in this endeavor.
The purpose of this form is to proactively work with you to determine whether the speaking engagement can be supported by the Agency as Agency-directed travel.  If the speaking engagement does not meet the criteria to be Agency-directed, other options of support may be considered (such as professional leave, calendar change, etc.)
*
This application form is to be completed and submitted to your supervisor prior to your agreement for a speaking engagement when the engagement 1) is outside your regular job role, 2) will involve preparation within the scheduled work day or Agency materials, equipment or other resources will be used for preparing and/or implementing the activity and 3) you will be acting as a representative of the Agency or on behalf of the Agency.

Name:
Supervisor:

Position:

Region:


Title / Sponsor of event:
Location of event:

Estimated costs:

Number of days attending event:

Include travel, lodging, registration fees, meals, etc.

Number of anticipated work days involved for preparation and attendance: 



What is the topic you are requesting to present?

Does the topic align with the Agency mission, vision and strategic priorities?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please explain: 

Is the topic specifically identified as an Agency-supported initiative or endeavor?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
If yes, please explain:

How will this activity support Agency needs and services? 

Will the host sponsor be paying any honorarium and/or travel expenses?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
If yes, please explain:

Will you be acting as an agent or dealer for the sale of products or services provided by the host sponsor?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If yes, please explain:
I understand this application is subject to approval of the Executive Team to ensure the activity aligns with Agency services and the quality and availability of Agency services is not compromised.  

Employee Signature
Date
Supervisor Signature
Date


(Acknowledges awareness of proposal)
 FORMCHECKBOX 
 Approved                

 FORMCHECKBOX 
 Disapproved              Associate Administrator
Date






1/31/09

