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JUDICIAL
OUT-OF-STATE TRAVEL AGREEMENT

I,                                                                      , a                                      Judge in the
                                                  Judicial District, hereby request funding for attendance at an
out-of-state educational conference.  I understand that Circuit and Chancery Judges must 
obtain travel and accommodation funding from the Fiscal Management Board.  County,
Youth Court, Justice Court and Municipal Court Judges who do not have access to state
travel funds are eligible for funding of travel and accommodation expenses through the
Mississippi Judicial College after approval by my judicial conference chairman/president..

I agree to attend 100% of the educational training sessions at the conference or
forfeit funding.  If requested, I also agree to present on the conference to Mississippi
Judges at a educational training seminar or conference on my return. 

Fiscal Year:                                                                                                                           

Conference Title:                                                                                                                  

Location:                                                                                                                              

Dates:                                                                                                                                   
*Conference agenda attached.

Printed Name:                                                                                                                  

Signed:                                                                                                                               

Address:                                                                                                                             

City, State, Zip:                                                                                                                

Telephone:                                                        Fax:                                                         

E-Mail:                                                                                                                               

APPROVED IN THE AMOUNT OF $                                                                           

                                                                                                                  
Cynthia D. Davis Date
Director
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