
For Youth Board Use 
Log #:   
Date:    

NASSAU COUNTY YOUTH BOARD 
REQUEST FOR PROGRAM TRANSPORTATION 

 
 
Agency Name:________________________________________________________________________ 
  
Program #:   Contract Period:        
 
 
Funding Source:    YDDP    SDPP    RHYA   OTHER:____________ 
 
 
Destination:________________________________________  Date(s):____________ 
 
 
Purpose of Request: _______________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
Number of Participants: 
 

Youth:      Staff:    Volunteers:   
 
 
Mode of Transportation:________________________________________ 
 
 

Tolls:$ ________  Parking:$ _______Entrance Fee Cost:$_______________  
 
 

Total Cost: $_________ Youth Board Share:$________  
 
 
 
  
 
 
 
Agency Authorized Signature:        Date:    
 
 
 
 
*******************************FOR YOUTH BOARD USE ONLY************************* 

 
Program Manager:        Date:    
 
 
OFM Auditor:         Date:    
 
 

Logged Out:     Mailed Copy to Agency:    
 
 
M:FORMS/PRIORS/travel.doc(rev.1/09) 



For Youth Board Use 
Log #:   
Date:    

NASSAU COUNTY YOUTH BOARD 
REQUEST FOR CONFERENCES/SEMINARS/WORKSHOPS 

 
 
Agency Name:________________________________________________________________________ 
  
Program #:   Contract Period:        
 
 
Funding Source:    YDDP    SDPP    RHYA   OTHER:____________ 
 
Conference, Seminars, Workshops( circle one) 
 
Title:___________________________________________________  Date(s):________________  

 
ATTACH PROGRAM FLYER FOR CONFERENCE/SEMINAR/WORKSHOPS 

  
 
Justification: ______________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Names of Attending Staff:____________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

Total Cost:$_________   Youth Board Share:$________ 
 
 

 
 
Agency Authorized Signature:        Date:    
 
 
 
 
 
*******************************FOR YOUTH BOARD USE ONLY************************* 

 
 

Program Manager:        Date:    
 
 
OFM Auditor:         Date:    
 
 

Logged Out:     Mailed Copy to Agency:    
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