	
	KANSAS HOMELAND SECURITY / KC METRO REGION

TRAINING REQUEST FORM


Requestor Information:

Project Name and Grant: ____________________________________________________________________
Date: ____________________
Jurisdiction: ____________________________________________________________________________________________________________
Requestor: _______________________________________________________Title:__________________________________________________
Organization: ___________________________________________________________________________________________________________
Phone#:_________________________________________E-mail: _________________________________________________________________
Training Class Information:

Class Title and Sponcer:___________________________________________________________________________________________________

Class Date(s): __________________________________________________________________________________________________________

Class Location: _________________________________________________________________________________________________________

FEMA or DHS Course # if applicable: __________________

Number of Attendees:_____________________

Cost Information:

Tuition Cost:
________________________/ Per Attendee
   X Number of Attendees ________ = Total Estimated Cost: ___________
Estimated Travel Cost: ___________________/ Per Attendee
   X Number of Attendees ________ = Total Estimated Cost: ___________

Estimated Lodging Cost:__________________/ Per Attendee
   X Number of Attendees ________ = Total Estimated Cost: ___________

Estimated Meal Cost: ____________________/ Per Attendee
   X Number of Attendees ________ = Total Estimated Cost: ___________

Estimated Other Allowable Costs: __________________
Estimated Total: ________________________________

	
	KANSAS HOMELAND SECURITY / KC METRO REGION

TRAINING REQUEST FORM  (continuation sheet)


Project Name and Grant:____________________________________________________________________
Date:____________________
Attendees:

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

Name: ______________________________________________________________ Agency:______________________________________________

(If needed, please continue on an additional sheet and attached to the request.)

	
	KANSAS HOMELAND SECURITY / KC METRO REGION

TRAINING REQUEST FORM  (continuation sheet)


Project Name and Grant:____________________________________________________________________
Date:____________________
Regional Council Coordination:

Is similar training available from another vendor or location?    Yes____     No_____     Do Not Know_____

If “Yes” identify alternate source for training and explain why this training is preferred:

If training is not in Kansas can training be delivered in Kansas by a vendor?     Yes____     No_____     Do Not Know_____

If “Yes” explain why off-site participation is preferred:

Are there similar DHS Approved courses available?    Yes____     No_____     Do Not Know_____

If “YES” identify DHS courses by name & number?

Was training opportunity made available to other responders in the Region?    Yes____     No_____ 

	
	KANSAS HOMELAND SECURITY / KC METRO REGION

TRAINING REQUEST FORM  (continuation sheet)


Approvals:


Project Leader:



Name:___________________________________________________________________ Date:__________________________

Regional Chairman:



Name:___________________________________________________________________ Date:__________________________

Fiscal Agent:


Name:___________________________________________________________________ Date:__________________________

Please attach all, brochures, catalog pages, web printouts, or other information related to this training.

	Submit this request to:

Larry Eker, Program Coordinator, 
WyCo/KCK Emergency Management

701 N. 7th St., Room B-20, Kansas City, KS 66101

Phone: 913-573-6300 FAX: 913-573-6363

leker@wycokck.org
	Office Use Only

Request #:____________________________

Date Received:_____________________


	
	KANSAS HOMELAND SECURITY / KC METRO REGION

TRAINING REQUEST FORM  (continuation sheet)


Form Instructions:

The training requestor completes the form.  

Please include any brochures or other related information describing the requested training.

The KC Metro Region approval path is as follows:

a. The requestor forwards the request to the Project Leader for approval.

b. If the Project Leader approves the training, the Project Leader signs and forwards the form to the KC Metro Region Chair.

c. If the Region Chair approves the training, the Region Chair signs and forwards the form to the Fiscal Agent.

d. If the Fiscal Agent approves the training, the Fiscal Agent will forward the required documentation the State Training Officer and Grant State Administrative Agency (SAA) for approval.

e. If the Project Leader, Region Chair, or Fiscal Agent does not approve the training the requestor must be notified of the rejection.

If there are any questions contact the KC Metro Area Fiscal Agent.
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