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Service Provider Out of State Travel Request Form

	Travel details:

	Service Provider:
	
	Submission Date:
	

	Contact Name:
	
	Contact Phone:
	

	Name of Event:
	
	Contact Email:
	

	Location of Event:
	
	Grant Number(s):
	

	Date(s) of Event:
	
	Est. Total Travel Cost:
	

	
	
	EAP Portion of Cost:
	


	Names and titles of those attending:



	Description of event:



	Explain purpose of attendance, how it will be benefit EAP and how this information and knowledge will be shared with others:




Submit completed form to: eap.mail@state.mn.us
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