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TRAVEL JUSTIFICATION 
 

Who is submitting this request? 
Sub-Grant Number:  

  
Person Submitting Form (Print Name & Initial):  
 

Agency: 
 

Contact Number: 
 

 

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
Concurred by:      Approved _____                       Denied ______  
 
 
 
__________________________________  ___________________________________ 
Paul Tenorio      Date  Arnold I. Palacios       Date 
Executive Director, CJPA    Governor 

Who will attend this event?  
Name Title Travel Dates Agenda 

     

What is the training event you are requesting to attend?  
 
Title Organization Date Location 
    

Describe how this training event relates to the goals and objectives of your grant award and 
how your project and/or community will benefit from attending this training event. 
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