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	Lawrence Berkeley National Laboratory
Technology Transfer Course 

Request & Authorization


	Course Title:
	

	Course Date(s):
	
	Project ID #:
	

	Contact Name:
	
	Contact Phone:
	



Purpose and Objective of Course:  (Describe the purpose of the course, justify, and certify that sponsorship of this course is important to LBNL’s programs, DOE’s mission and how it is related to Technology Transfer’s mission).

	


Impact Statement:  (Provide an impact statement of effect if the course is not approved.)

	


Course Instructor:  (Name and telephone number.)

	


Course Location:
	


Rationale for Course Location:  (If offsite:  provide a rationale and justification for site selection. Provide a cost comparison of alternative sites considered and certify that the site selected is most cost effective considering costs such as travel, per diem, and course logistics.) 

	


Number of Attendees Expected:
	


Number of Attendees funded by DOE:
a. DOE Employees (List number expected from Headquarters and number from Field)

b. LBNL Employees (List number expected)

c. Other Laboratory’s Employees (List number expected from each DOE Contractor) 

	


PRELIMINARY BUDGET ESTIMATE

	TRAVEL AND PER DIEM COSTS
	

	    DOE Employees
	                                 $

	    DOE Contractor Employees
	                                 $

	    Total DOE Travel Costs
	                                 $

	
	

	ALLOWABLE COSTS
	

	    Meeting Space
	                                 $

	    Audio Visual
	                                 $

	    Copying
	                                 $

	    Phone
	                                 $

	    Computer Rental/Networking
	                                 $

	    Speaker Travel
	                                 $

	    Creative Services (printing, website, poster)
	                                 $

	    Buses
	                                 $

	    Poster Boards
	                                 $

	    Supplies
	                                 $

	    Food Service
	                                 $

	    Lab/Technical Labor
	                                 $

	    Laboratory scientific staff labor
	                                 $

	    Labor support staff labor
	                                 $

	    Meeting Coordination @ $65/hr.
	                                 $

	    Credit Card Fee @ 3%
	                                 $

	    Contingency @10%
	                                 $

	    Total Allowable Costs
	                                 $

	
	

	NON-ALLOWABLE COSTS
	

	    Banquet
	                                 $

	    Total Non-Allowable Costs
	

	
	

	ESTIMATED COST RECOVERY REVENUE
	

	    Registration Fees
	                                 $

	    Other Income for Allowable Costs
	                                 $

	    Total Estimated Allowable Income
	                                 $

	
	

	NON-ALLOWABLE INCOME
	

	    Banquet Fee
	                                 $

	    Total Estimated Non-Allowable Income
	                                 $

	
	

	GRAND TOTAL ESTIMATED COURSE COST
	                                 $

	GRAND TOTAL ESTIMATED COURSE INCOME
	                                 $


SIGNATURE APPROVALS:

Course Instructor:

	Signature:
	
	Date:
	

	Name (Please print or type):
	


Division Director:

	Signature:
	
	Date:
	

	Name (Please print or type):
	


Technology Transfer Management:

	Signature:
	
	Date:
	

	Name (Please print or type):
	


Conference Management:
	Signature:
	
	Date:
	

	Name (Please print or type):
	


	For Conferences Services Only


LBNL Director Decision:

	Recommendation:
	Approved
	
	Unapproved
	


	Signature:
	
	Date:
	

	Name (Please print or type):
	


DOE BSO Director Decision:

	Recommendation:
	Approved
	
	Unapproved
	


	Signature:
	
	Date:
	

	Name (Please print or type):
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