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»~~ VERMONI
DEPARTMENT OF HEALTH





REQUEST FOR PRIOR APPROVAL
Request for prior approval is required for conferences, staff meetings and training sessions when costs are involved. Please submit this form to the Business Office two weeks prior to the meeting date.  Include form with payment to Business Office.
	DIVISION:
	
	CONTACT PERSON:
	
	PHONE #:
	

	

	NAME OR TYPE OF MEETING:
	

	

	DATE OF MEETING: 
	

	

	NAME AND LOCATION OF FACILITY:
	

	

	ARE THERE ANY ADEQUATE STATE-OWNED FACILITIES AVAILABLE?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	NUMBER OF PEOPLE ATTENDING:

	
	State Employees:
	
	Non-state Employees:
	
	

	

	COST OF MEETING:
	

	
	ROOM CHARGE:
	$
	Group rate of 
	
	a person

	
	OR
	

	
	MEALS:
	$
	Individually reimburse on expense account at 
	$
	a person

	
	Check meal:   FORMCHECKBOX 
 breakfast  FORMCHECKBOX 
 lunch  FORMCHECKBOX 
 dinner

	

	MILEAGE:
	$
	

	

	LODGING:
	$
	

	

	HONORARIUMS:
	$
	List names:
	

	
	

	

	OTHER: 
	
	$
	Explain:
	

	
	

	TOTAL APPROXIMATE COST AND SOURCE OF FUNDS:
	

	

	PROGRAM CHARGED TO (cost center):
	


HEALTHY FOOD STANDARDS:
To ensure and to promote healthy eating during state sponsored meetings and conference, please use the following standards: (recommended menus for lunches can be found on VDH Intranet).
Beverages

No sugar sweetened beverages (this includes any beverages with added sugar or other caloric sweeteners such as high fructose corn syrup, including soda, sports drinks, fruit drinks, teas, flavored/enhanced waters, and energy drinks). Provide only 1% or fat-free milk, and drinking water should always be available. 

Food

· A fruit (not fruit juice) or vegetable choice is included – when grains are served a whole grain food is included. 

· Meals should include a lean meat, poultry, fish, or low-fat vegetarian choice. 

· Offer half or reduced-size portions of sandwiches or entrees.

· Serve lower fat versions of condiments (e.g. dressings, mayo, cream cheese, or sour cream)

In keeping with a healthy eating, Danish, pastries, desserts (including cookies), or deep-fried foods are not allowed.

____________________________________________

____________________________________________
                                                                                      
Signature of Division Director or Representative          Date

Signature of Commissioner or Representative                Date
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