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	Kansas Homeland Security Grant Program (HSGP)
REQUEST TO USE HSPG FUNDS 

FOR TRAINING OR CONFERENCE ACTIVITIES
Kansas Highway Patrol, State Administrative Agency (SAA)
122 SW 7th  Topeka, KS  66603

Fax or Email Request to Training Point of Contact – Fax: 785-274-1914 – Email: paula.a.phillips@us.army.mil

	[image: image2.emf]                                          

	**PLEASE TYPE OR PRINT CLEARLY – COMPLETE ALL SECTIONS**


Please indicate the type of project to be funded with State Homeland Security Grant funds allocated for training.


 FORMCHECKBOX 
  Training Course (select type of activity below)


  FORMCHECKBOX 
  DHS-Approved Course   - Also Complete Attachment A                  
  FORMCHECKBOX 
  Non-DHS Approved Course – Also Complete Attachment B

 FORMCHECKBOX 
  Conference – Also Complete Attachment C
	Requester Information

	Requester Name:
	Date of Request:

	Agency/Program/Regional Council:

	Mailing Address: 

	Email:  

	City:  
	Zip Code:

	Phone:  
	Fax:


	Grant Activity Information

	Grant Year:
	

	 Project Title & Number:
	

	Program/Investment Area:
	

	Applicable Set Aside: 
SPP/LEO/IED

	

	Activity Title:

	

	Target Capabilities addressed by Activity:


	

	Activity Date(s):
Location:

	

	Event Intended Audience: 

(check all that apply)
	( Law Enforcement     ( Fire/hazmat     ( ems   ( Emergency Management     (  Health

( Emergency Communications     ( Hospital     ( Public Works    ( Transportation
( Administration/Elected     (  Agriculture   ( NGO/VOAD

Others _________________________________



	AUTHORIZATION SIGNATURES


Local Authorization: (Name, Title and Signature of Program or Agency Head/Regional Council Chair). 
The signatory below represents and warrants that the signor has the authority to allocate the use of grant funds and execute the Request for Use of HSGP funds on behalf of the entity for the activity specified above.

I certify that:

· all information provided in this application is true and correct;

· all funds will be used only for the project and purposes identified;

·  the direct or indirect beneficiaries (employer/agency of individuals benefiting) by the expenditures of HSGP funds for the activity specified above have submitted for the previous fiscal year the National Incident Management System Implementation Report.
Name (Print): ____________________________________________________________________________

Title: ______________________________________________________________________________________

Signature: ________________________________________________________________________________

Date: ______________________________________________________________________________________
Fax or Email Request to Training Point of Contact – Fax: 785-274-1914 – Email: paula.a.phillips@us.army.mil
Please Complete & Submit Appropriate Attachment
*******************************************************************************************************************************FOR SAA USE ONLY*
	State Training approval

Date:
	  FORMCHECKBOX 
   Yes             FORMCHECKBOX 
      No



	SAA APPROVAL

Date:
	 FORMCHECKBOX 
   Yes             FORMCHECKBOX 
      No




Notes/Comments:
Kansas Homeland Security Grant Program: Request for Use of Funds for Training or Conference

Form Date:  October 2010
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