
LEECH LAKE BAND OF OJIBWE 

Travel Report Form 
 
 
 

Name:    
 

Dates:   Location:    
 

Purpose of Travel:    
 
Results of Travel: What did you learn and how does it apply to your job? Be specific. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Follow-up required: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature of Traveler Date 
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