Division of Public Health
Addendum to Conference Authorization Form
Authorization of Fees for Expert Speaker

	Conference Title      
	DPH Section      

	Conference Dates      
	Location      

	Services To Be Provided: Describe purpose of presentation, training, expert researcher, etc. Specify any equipment requirements. Attach resume of speaker.      

	Number of hours presenting      
	Number of hours available to Conferees in addition to Presentation      

	Speaker Name      
	SSN      

	Address      
City/State/ZIP      


Reimbursement

	Speaker Fee To Be Paid

	Note: The State does not reimburse for preparation or evaluation time.

Any taxes owed are the responsibility of the non-State employee Speaker.

	
	 FORMCHECKBOX 
 No Speaker Fee
	Total: $      

	Subsistence Costs:

	Meal Costs
	$ x # of days
	Total: $      

	Lodging Costs
	$ x # of days
	Total: $      

	Other Costs
	$
	Total: $      

	Travel Costs:

	Mileage (round trip)
	# miles @ $/per mile
	Total: $      

	Air Fare (round trip)
	
	Total: $      

	Total Speaker Cost
	Total: $ 0 FORMTEXT 

0.00



State Employee?
	 FORMCHECKBOX 
 Current
	 FORMCHECKBOX 
 Retiree (separation date      )
	 FORMCHECKBOX 
 No

	Note: If currently a state employee, Dual Employment form (CP 30) is also required 

If a state retiree after 10/1/05, date of event must be six months after retirement date.

	Signature of Expert/Date
	Signature of DPH Program Staff/Date

	
	Signature of DPH Budget Office/Date
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