Department of the Treasury

Request for Approval for Attendance at Events

	To be Completed by Employee

	Name: 
	     
	Division: 
	
	

	Title: 
	
	Phone: 
	
	Fax: 
	
	

	Email: 
	
	

	Event: 
	
	Sponsor: 
	
	

	Event Location: 
	
	Overnight Accommodations Required:  FORMCHECKBOX 


	Date(s): 
	
	Out-of-State Travel Required:  FORMCHECKBOX 


	
	

	Is the sponsor an “Interested Party”?
(An actual or potential State vendor/contractor/consultant, lobbyist, Treasury regulated firm or an organization where a majority of its members are made up of the preceding identified groups.)
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Is the State official a speaker, panel participant or resource person?
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Is the sponsor an agency of the federal government, one or more other states or a political subdivision thereof?  
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Is the sponsor a nonprofit organization?  
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	If Yes, is the employee or agency a member?  
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Does the nonprofit organization have any contract with the State?
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Will the sponsor offer an honorarium fee?  Note: Acceptance of honoraria or fees is not permitted.
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Estimated Cost:
	$
	Who will pay cost?
 FORMCHECKBOX 
Employee
 FORMCHECKBOX 
Agency
 FORMCHECKBOX 
Sponsor

	Reason for Attendance:  

	Attach to this form, copies of any invitations, agendas, etc. that you have received for this event.

	To the best of my knowledge, all information on this form has been reported accurately.
Any substitutions or changes of circumstances will be reported.


Employee Signature
Date

	To be Completed by Supervisor

	Is an invoice from the sponsor required in order for the State to reimburse the sponsor for the cost of the services provided to the employee?

	   * FORMCHECKBOX 
Yes for:
   * FORMCHECKBOX 
 Meals           FORMCHECKBOX 
 Hotel           FORMCHECKBOX 
 Air/Rail           FORMCHECKBOX 
 Other (Specify):
	
	

	   *Must make appropriate entry in the Sponsored Travel Invoice Tracking System

	   * FORMCHECKBOX 
No - If the sponsor is an interested party, attach a copy of the contract or an explanation as to why a reimbursement
 is not in order.

	The information provided has been verified and is correct.


Authorized Signature
Date

	
Director’s Signature
Date

	Send Completed Form with Attachments to: Ethics Liaison Officer, P.O. Box 210, Trenton, NJ 08625

	To be Completed by the Ethics Office

	Attendance Approved
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Conditions: 

	
Ethics Liaison Officer’s Signature
Date


Ethics 001 (10/2007)


