Request to Support Training Using Homeland Security Funds
* Must Submit Prior to any Contracted Services with Training Providers *

If approval is received, submit copy of this approval form along with reimbursement request

Agencies must follow the State of Arizona or local procurement rules for contracting services from private vendor training providers.

Requests that do not provide adequate information will be returned to the requesting agency

Date of Request:      
Requesting Agency and Jurisdiction:      
Agency POC:      

 Phone:      
E-mail:      
Grant Number, Project Title (please specify funding source):      
Estimated Cost:      
Purpose (tuition, backfill, travel, etc):      
Course Title:      
Course Number:       (**see note below for FEMA approved course #’s)
Requested Dates:      
Brief Course Description:< Please limit to 3 lines >
Mission Area:     FORMCHECKBOX 
 PREVENT   |    FORMCHECKBOX 
 PROTECT   |    FORMCHECKBOX 
 RESPOND   |    FORMCHECKBOX 
 RECOVER
Level of Training:    FORMCHECKBOX 
 AWARENESS   |    FORMCHECKBOX 
 PERFORMANCE   |    FORMCHECKBOX 
 MANAGEMENT
Proposed Location:       

Estimated Number of Participants:      
Training Provider:      
Provider Address:      
Provider POC:        
Phone:      
Provider Web Site (if available):      
**If above program is a FEMA Approved Program STOP HERE; submit to County EM/USASI/Grant POC for review.
· FEMA APPROVED PROGRAMS (State, Fed, TEI) are listed in the catalogs found at www.firstrespondertraining.gov.
If the requested program is NOT listed in one of these catalogs, the following information must be provided:





















For Non-FEMA Approved Programs, the following information is required:

How does the requested training fall within the FEMA mission scope to prepare State and Local personnel to prevent, protect, respond to, and recover from acts of terrorism and catastrophic events?
< Please limit to 3 lines >
How does the requested training build additional capabilities that support a specific training need identified by the State, Tribal, or Urban Area, and how does the training comport with the State, Territory, or Urban Area Homeland Security Strategy?  If funded with an agency-awarded grant, how does this training meet with the award criteria?
< Please limit to 3 lines >
Which specific capabilities and related tasks are addressed as articulated in the Target Capabilities List (TCL) and the Universal Task List (UTL)?  List three (3) to five (5). Tasks MUST be specific and show a direct link to the training content (click here for TCL – pdf).
Example: Res.B1a 4.2.2 - Coordinate operations with specialized teams (SWAT, Bomb Squad, HazMat).

 FORMDROPDOWN 
: < Enter corresponsing task from TCL >
 FORMDROPDOWN 
: < Enter corresponsing task from TCL >
 FORMDROPDOWN 
: < Enter corresponsing task from TCL >
 FORMDROPDOWN 
: < Enter corresponsing task from TCL >
 FORMDROPDOWN 
: < Enter corresponsing task from TCL >
How does this training comport with all applicable Federal, State, and Local regulations, certifications, guidelines, and policies deemed appropriate for the type and level of training?

Occupational Safety and Health Administration (OSHA) and/or National Fire Protection Agency (NFPA) – if applicable:
< Please limit to 2 lines >
Vendor Accreditations and Instructor Qualifications/Certifications:
< Please limit to 2 lines >
* Must Submit Prior to any Contracted Services with Training Providers *

If approval is received, submit copy of this approval form along with reimbursement request

Agencies must follow the State of Arizona or local procurement rules for contracting services from private vendor training providers.
Requests that do not provide adequate information will be returned to the requesting agency.
** Signatures not required if emailed from respective POCs **
County/UASI/Grant Manager Coordination – The above requested training    FORMCHECKBOX 
 MEETS  |   FORMCHECKBOX 
 DOES NOT MEET   the County/UASI strategy for use of Homeland Security funds. 
The County/UASI/Grant POC    FORMCHECKBOX 
 SUPPORTS  |   FORMCHECKBOX 
 DOES NOT SUPPORT   this training request.
Comments: < Why or why not supported >
Name:      

Signature:





  Date:      
Signature not required if emailed from POC.  Send to DEMA POC (ron.kopcik@azdema.gov or fax to 602-464-6206)
DEMA SAA Training POC: – The above requested training is:

 FORMCHECKBOX 
 FEMA Approved  |   FORMCHECKBOX 
 Non-FEMA Approved  |   FORMCHECKBOX 
 Conference, Workshop or Seminar  |   FORMCHECKBOX 
 Continuing Education
This program    FORMCHECKBOX 
 MEETS  |   FORMCHECKBOX 
 DOES NOT MEET   the guidelines as prescribed by the Office of Grants and Training.

This program    FORMCHECKBOX 
 IS  |   FORMCHECKBOX 
 IS NOT eligible for reimbursement.
Comments: < Why or why not eligible >
Name:      

Signature:





  Date:      
AZDOHS Regional Planner – The above requested training    FORMCHECKBOX 
 MEETS  |   FORMCHECKBOX 
 DOES NOT MEET   the State, Territory, or Urban Area’s Homeland Security Strategy.

Providing that funds are available, this program    FORMCHECKBOX 
 IS  |   FORMCHECKBOX 
 IS NOT eligible for reimbursement.
Training is    FORMCHECKBOX 
 APPROVED   |    FORMCHECKBOX 
 DENIED.  
Comments: < Why or why not approved >
Name:      

Signature:





  Date:      
DEMA and AZDOHS – For Non-FEMA Approved Programs: If three (3) or more training programs have been reimbursed with Homeland Security Funds the training is no longer eligible for reimbursement.
Agency:     

Date Hosted/Attended:     
Agency:     

Date Hosted/Attended:     
Agency:     

Date Hosted/Attended:     
*  Copy to: AZDOHS Regional Planner, DEMA SAA Training POC, County/UASI POC, Requesting Agency POC  *

- OR – 

In lieu of signing, can be accompanied by email review/approval
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