
District 2 Public Health  In-District Hotel Approval Form 
03/01/2017   

EMPLOYEE IN-DISTRICT HOTEL APPROVAL FORM 

DISTRICT 2 PUBLIC HEALTH 

 

 

Employee Name            

County / Program            

Budget #             

 

Date(s) of Stay             

Hotel              

Estm. Room Cost            

Location             

 

Justification for In-District Overnight Stay 

 

 

 

 

 

 

 

Approved By: 

 

              

Supervisor          Date 

 

              

District Health Director         Date 
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