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T&E VOLUNTEER STIPEND REIMBURSEMENT (Electronic Fill Form)
Prior to submitting this request to your Regional Training & Exercise (T&E) Coordinator, please attach a completed W-9. Below, select the type of reimbursement being requested. You may only request one event per form.
 FORMCHECKBOX 
Training Reimbursement
 FORMCHECKBOX 
Exercise Reimbursement

Today’s Date:     
---------------------------------------------------------------------------------------------------------------------------------------

REQUESTOR:
Name:     
 Job Title:     


Mailing Address:     
E-mail:     

Phone:     

Training or Exercise Attended (Full Title):     

Your Role in Exercise:     

Date(s) of event:            
Location:     

Departure Date:     
Departure Time:     

Return Date:                                    
Return Time:     

Sponsoring Jurisdiction:     

---------------------------------------------------------------------------------------------------------------------------------------

AMOUNT TO BE REIMBURSED:

	Activity
	Amount
	
	BHS USE ONLY

	Partial Day (from 2 or less than 6 hours): $60.00
	     
	
	Grant Source:_________________

	Full Day (6 or more hours):                         $100.00  X  # of days
	     
	
	PCA:___________________________ 

	Other (attach explanation):
	     
	
	Project:________________________ 

	TOTAL REIMBURSEMENT:
	0 FORMTEXT 

$0.00

	
	Grant:_________________________ 

	
	
	
	

	
	
	
	



---------------------------------------------------------------------------------------------------------------------------------------

SIGNATURES: By signing and submitting this reimbursement, I certify that all costs were incurred as a result of participation in this training or exercise event and that I am not receiving payment from my employer or sponsoring department to participate in this training or exercise event. I certify that the personnel costs are for overtime pay and recalled personnel only. These costs would not have been incurred had the training or exercise not occurred.

     

Requestor Signature

 Printed Name

     

Requestors Supervisor Agency Signature
 Printed Name

     
     
Emergency Coordinator Signature
Date
T&E Coordinator Initials 
Date

     
State Training & Exercise Program Coordinator
Date






BHS Revised 9/11/09
T&E Volunteer Stipend Reimbursement Form

