GRAYS HARBOR
COLLEGE Shared-Cost Agreement
Out-of-State Travel
City/Destination . Date(s) of Travel

Event/Purpose of trip:

Are there alternatives?  No[d Yes[] If yes, describe:

LExpected benefit;

Shared Cost

Participant wili contribute:

College will contribute: ‘ Estimated Expense
Signature of Applicant Date
Approval of Administrator Date

Approval of President Date GHE ono1



	CityDestination: 
	Dates of Travel: 
	EventPUlvose of trip: 
	Are there alternatives No 0 Yes 0 If yes describe: 
	Expected benefit: 
	Participant will contribute: 
	College will contribute: 
	Estimated Expense: 
	Check Box1: Off
	Check Box2: Off


