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PSN Training Approval Request
As a reminder, requests for training not involving the expenditure of grant funds (such as classes at the Criminal Justice Academy) do not need prior approval.  Class attendance should be noted on Semi-Annual Progress Reports, and any certificates received should be submitted.  Also, it is the responsibility of the sub-grantee and not the State Administrative Agency to ensure there are adequate funds in the grant to attend the training event.  This approval is for programmatic purposes only.  For fastest response, fax to 896-8714.
Grant Number:  _____________

Grant Project Title:  __________________________________________________________

Agency Name:  ______________________________________________________________

Name of Course:  ____________________________________________________________

Cost of Course

Registration



$___________________________

Travel




$___________________________

Meals or Per Diem


$___________________________

Lodging



$___________________________

Total Estimated Cost

$___________________________

Date(s) of Course:  ________________

Course Location:  _____________________________________________________________

Course Provider:  _____________________________________________________________

	Name of Person(s) Attending 
	Position Title


	Date Employed by Grant



	
	
	

	
	
	

	
	
	

	
	
	


__________________________
________________________ 
______________________

Project Director Typed Name

Project Director Signature

Project Director Phone No.

****Note*****
(This form must be accompanied by an attached agenda or course description that includes the cost of registration or any other fees, from the Course Provider, in order to be processed.)
---------------------------------------------------------------------------------------------------------
To be filled out by the Office of Justice Programs:

Approved 

( 

Disapproved 
( (see attached)

___________________________________________

_______________
___________

PSN Program Coordinator Printed Name / Signature
             Phone #

     Date 







