Wisconsin Emergency Management

Application for Training Funds
Course Title: 

County Name(s):
  Date of Request:

County Point of Contact:

Name:
  Phone:

Address:
  Fax:


  E-mail:

# in Attendance:  Fire:
  Law Enforcement:
  EMS:
  Other:

Course Dates: 
  Course Location:

Course Provider Point of Contact:

Name:
  Phone:


Address:
  Fax:


  E-mail:

Comments/Course Description:
Course Expenses:

Instructor Fees:
Materials Fees: 
Other Fees: 

Total Course Costs:

Signature:

County Director:

LEPC or Oversight Committee:


Chair:

Regional Director:

State Use Only:

Request received:
  Approved:
  Not Approved:

Funding Source:

Signature:

Comments:

