
office of secretary of state
REQUEST FOR IN-STATE CONFERENCE/TRAINING

name

time of training month day year time month day year time

Beginning                     /            /            / through                     /            /            /
title of training

location of training

firm/agency conducting training

cost of training to sos

$
NOTE: this form not required for out of state training.
STAFF MEMBER SIGNATURE date

DIVISION DIRECTOR APPROVAL SIGNATURE date

EXECUTIVE DEPUTY APPROVAL SIGNATURE (IF COST IS OVER $1,000) date

mo 231-0197 (12-09) a copy of this form should Be attached to the invoice for this conference/training
if the executive deputy approval signature is required.
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