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TRAINING REQUEST FORM
Instructions

The following Training Request Form is to be used for each sub-grantee (jurisdiction or agency) requesting approval for training associated with the Idaho Bureau of Homeland Security.  This form is to be used for both Pre-Approved Training (training sponsored by the Idaho Bureau of Homeland Security) and Non-Approved Training Requests (Tab 3).  The appropriate sections are to be filled out depending upon the type of training requested.

Pre-Approved Training:  The Idaho Bureau of Homeland Security (BHS) provides a variety of awareness and skills courses for all state and local first responders supported by state and local grant funds (Emergency Management Program Grant (EMPG) and the Homeland Security Grant Program (HSGP).  To view the current catalogs of pre-approved courses, please go to www.firstrespondertraining.gov.

Non-Approved Training (Tab 3):  The use of grant funds may also be requested for other Non-Approved Training (Tab 3).  In order to ensure that training meets the Training & Exercise Integration (TEI)/Training Operations (TO) requirements and Idaho Homeland Security/Emergency Management Strategy, additional information will be requested.  The following language is taken directly from the TEI/TO website located at https://www.firstrespondertraining.gov/TEI/. All Tab 3 Requests must include attachments describing the training.
Jurisdictions intending to use funds to support attendance for non-approved courses must meet the following guidelines

1. Fall within the TEI/TO mission scope to prepare state and local personnel to prevent, protect, respond to, and recover from acts of terrorism and catastrophic events.

2. Build additional capabilities that 

a. Support a specific training need identified by the state, territory, and urban area, and 

b. Comport with the State, territory, or Urban Area Homeland Security Strategy.

3. Address specific tasks and/or competencies articulated in National Preparedness Directorate’s (NPD) Emergency Responder Guidelines and the Homeland Security Guidelines for Prevention and Deterrence.

4. Address specific competencies and tasks articulated in the Target Capabilities List (TCL) and the Universal Task List (UTL).

5. Comport with all applicable federal, state, and local regulations, certifications, guidelines, and policies deemed appropriate for the type and level of training.  
Submit Training Requests forty five (45) business days before the anticipated training date.

If you have any questions pertaining to training requests, please contact your Regional T&E Coordinator or the State Training Specialist, Dave Hall, at (208) 422-3417.  

Sub-grantees must submit their completed Training Cost Recovery Packets to their designated Regional T&E Coordinators for appropriate processing.

	North & North Central Idaho 

Sue Welch

Office: 208-666-6010

Cell: 208-631-4732

E-mail: swelch@bhs.idaho.gov
	Southwest & South Central Idaho

Autumn Roberts
Office: 208-422-6489
Cell: 208-866-1271
E-mail: aroberts@bhs.idaho,.gov 
	Northeast & Southeast Idaho

Steve Hayward

Office: 208-238-9113
Cell: 208-251-1154

E-mail: shayward@bhs.idaho.gov


Regional Training & Exercise Coordinators will submit final requests to the Idaho Bureau of Homeland Security Training & Exercise Program Manager and Finance Section for processing.
TRAINING REQUEST FORM (Electronic fill form)
 FORMCHECKBOX 
 BHS/DHS Training Request
 FORMCHECKBOX 
 NON-Approved Tab 3 Training Request

Requesting Jurisdiction/Agency:      
Today’s Date:      
Completed By:      
Phone:      
Grant Year:     
Grant Funding:  FORMCHECKBOX 
SHSP
 FORMCHECKBOX 
EMPG
 FORMCHECKBOX 
Other: (Specify)      
If combining grant years and or grant funds being used. Identify additional below or skip.

Grant Year:     
Grant Funding:  FORMCHECKBOX 
SHSP
 FORMCHECKBOX 
EMPG
 FORMCHECKBOX 
Other: (Specify)      


Requesting Jurisdiction/Agency will provide:
 FORMCHECKBOX 
Instructor(s)
 FORMCHECKBOX 
Course Materials

List Instructor(s) for BHS pre-approval:      
BHS will provide on behalf of the requestor:
 FORMCHECKBOX 
 Instructor(s)
 FORMCHECKBOX 
Course Materials
List PREFERRED Instructor(s) if valid:      
Vendor (Consortium) will provide:
 FORMCHECKBOX 
 Instructor(s)
 FORMCHECKBOX 
Course Materials
Identify Vendor Name (Consortium) if known:      


Requested Training Code & Title:      
Requested Date(s):      
Address:      
City:      
State:   
Zip:      
Projected # of Participants:     
Target Capabilities:      
	Training Expenses (maximum anticipated)
	Cost

	Instructor(s) Pay:
	     

	Instructor(s) Travel:
	     

	Student Overtime/Backfill:
	     

	Student Travel:
	     

	Student Attendance Fees:
	     

	Training Materials/Supplies:
	     

	Refreshments:
	     

	Facility Rental:
	     

	Miscellaneous:
	     

	Total Anticipated Cost
	0 FORMTEXT 

$0.00



By signing this Training Request Form, I am authorizing the Idaho Bureau of Homeland Security (BHS) to obligate and charge the identified funding sources and amounts as necessary for the requested training unless otherwise indicated.

     
     
Requesting Jurisdiction/Agency Signature
Date
Reg. T&E Coordinator Signature
Date

     


State T&E Program Coordinator Signature
Date
BHS Revised 02/12/2010
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