g%@%Q Carteret General Hospital REQUEST FOR EDUCATION/TRAVEL

(To Be Completed Before Travel)

Employees Must Complete Sections A, B, C, D, & E (All employees are required to have completed

General and Department specific orientation before continuing education requests will be considered.)

A. Name Date

Department Position

Program/Workshop Title

Date of Program/Workshop (Attach copy of brochure/flyer, etc.)

Type/Category of Offsite Continuing Education Program:

[ 1 Essential or Target Meeting, Seminar, Conference — This may include competency or other mandatory requirements;
topics of emergent need to the hospital, department and/or individual, etc. Carteret General Hospital will assume the entire
cost of the program including all reasonable travel expenses. Education time will be paid.

[ 1 Necessary Meeting, Seminar, Conference — The need for this program may include problem resolution as identified by a
Performance Improvement process, patient care needs, new technology, etc. Carteret General Hospital will assume up to
75% of the program cost including all reasonable travel expenses. Education time will be paid.

[ 1 Optional Meeting, Seminar, Conference (Nice-to-know) — Information not necessary for a specific employee’s position at
Carteret General Hospital. Employee pays all expenses. No education time paid.

B. My objectives for attending this conference:

C. I plan to share this information within 30-60 days in my department in the following ways:

D. Estimate of Total Expenses Registration Hotel Travel Meals Other TOTAL
E. Prepayments/Travel Advance Travel Dates From through
[ 1 Registration $ [ 1 Travel Advance
Amount / Check is payable to employee/include address. Do
Registration Deadline Dt Pl (G not include in the advance amount requested any
Attach a completed registration form. Pavee registration or hotel prepayments made by CGH.
[ 1 Hotel $ Confirmation # Street/PO Box
Amount (Include taxes)
Attach hotel address. — 'd/ — City State  Zip
Allow time for hotel to receive check a week ahead of arrival. ate Fal e¢ $
Note: Emplovee is responsible for hotel reservations. Pavee Amount /

Date Paid Check #

)ate Check Needed

Employee’s Signature Date

F. Departmental Approval — As Manager, | have reviewed this request and made the following decisions:
[ 1 Approved as requested [ 1 Approved as negotiated below:

[ 1 Not approved (Give brief explanation and return to employee):

Charge to

Manager’s Signature Date

G. Administrative Approval —[ ] Approved as submitted [ 1 Approved as follows:

Division Administrator’s Signature Date 08/08/01



(0]

@%(Q Carteret General Hospital EDUCATION/TRAVEL EXPENSE REPORT

(@]

(To Be Completed After Travel)

Date Name

Street/PO Box

[ ] Travel Expense Settlement
City State ZIP

[ ] Tuition Reimbursement

Travel Expense Settlement (Complete and submit along with itemized receipts within one week of return from trip. Include all
expenses and indicate any that were prepaid by the hospital; i.e., registration, hotel, CGH credit card charges.)
Travel Dates Seminar/Program Destination

Prepaid Sunday Monday Tuesday Wednesday Thursday Friday Saturday TOTALS

Room

Breakfast

Lunch

Dinner

Rail/Air Fare

Taxi Fares

Auto Expense’

Telephone

Registration

Parking
Tips
Other
TOTALS
] . Less Prepaid Expense ‘
Auto Expense —[ ] Round Trip [ ] One Way
Less Cash Advanced
miles @ / mile = $ Employee
Balance Due -
Hospital
Employee’s Signature Date Date Paid Check #

Tuition Expense Reimbursement (Attach copy of class and final grade report and receipt/s for books.)

Tuition ....oooeeiiieee $ Institution
Books (72 of cost) .......ccecuu..e. $
Total Reimbursement $ /
Date Paid Check #
Employee’s Signature Date

Financial Commitment

I do hereby agree to work for Carteret General Hospital at a rate of thirty (30) days per $100 expended by the Hospital. My time
commitment will begin on the current date or at the expiration of prior commitment/s and will continue 30 days for each $100 expended plus
any prorated days for amounts over the $100 increment. Should | discontinue my Hospital employment not having satisfactorily
fulfilled this agreement, | authorize the outstanding dollar amount to be withheld from my final Hospital paycheck. | fully
understand that failure to comply with this agreement in its entirety will constitute breach of contract and the Hospital will then
be caused to seek appropriate action.

Total cost of this commitment $ * My time commitment will expire on

Employee’s Signature Date

Manager and Administrative Approval
Charge to

Manager’s Signature Date

Division Administrator’s Signature Date 08/08/01
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