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OUT-OF-COUNTRY TRAVEL APPROVAL

Section A - Description of Activity (Send a Copy of this section to IGA) 
	Department
	

	Name
	
	Title
	

	Purpose/Objective of Travel
	

	Date of Travel
	
	Destination
	

	Nature of Meeting

	
	Federal-Provincial
	
	Training/Development
	
	Business Development

	
	Conference
	
	Audit
	
	Annual Meeting

	
	Other(describe)
	

	Are you a presenter at this meeting?
	 Yes   □   No   □

	Are you the department’s official representative at this meeting? 
	 Yes   □   No   □

	How many other department officials will be in attendance, if any?
	

	If more than one person attending this meeting, please explain
	

	Anticipated Outcomes from meeting
	

	Implications of not travelling
	

	Government Initiatives Supported

	

	External Partners
	

	Contacts
	


Note: 
The information contained in Section A is entered into a database accessible by senior officials in the Government of Nova Scotia.  Information may be disclosed for the purpose of coordinating upcoming international activity and understanding Nova Scotia’s engagement with other governments. If you have concerns about the disclosure/distribution of this information please contact Intergovernmental Affairs.
Section B - Financial Information 

	
	
NAME
	
TITLE
	Business Area
	Cost Centre
	Cost Element
	OUT-OF-PROV. TRAVEL BUDGET AVAILABLE

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	
ESTIMATED COSTS

	DETAILS
	INDIVIDUAL COST
	GROUP COST
	RECOVERIES
	COMMENTS

	FEES (Registration etc.)
	
	
	
	

	TRANSPORTATION
	
	
	
	

	ACCOMMODATION
	
	
	
	

	MEALS
	
	
	
	

	OTHER (Specify)
	
	
	
	

	TOTAL
	
	
	

	


	Will you be transporting or accessing personal information during this trip?
	Y/N

	If yes, please confirm that you have sought the permission of your Deputy Head to temporarily transport personal information in an electronic storage device and, if necessary, to access personal information while outside Canada in accordance with Personal Information International Disclosure Protection Act (PIIDPA).
	


Date








Employee Signature

_________________________________



_______________________________________

	Approved by:

_____________________________

                   Executive Director          _____________________________

                       Date
	Approved by:

_____________________________

                      Deputy Minister          _____________________________                            Date
	Approved by:

_____________________________

                                Minister _____________________________

                                   Date


March 2011 

