
County: 

E-mail:

Phone Number:

The information below will outline your proposed training project to enhance Citizen Corps capabilities 
within your county. 

  
1. Please identify proposed training to be offered including an outline of the instruction format. 
2. Please identify dates the training is to be offered. 
3. Please discuss the need for the proposed training. 
4. What goal will this training contribute to? 
5. Please list two objectives that this training will work towards. 
6. Please identify and discuss the planned benefits to the county that will be achieved by offering this proposed training. 
7. Please list the proposed training expenses to be covered by these grant funds.

Contact Name:

Position: 

Address:

Kansas Division of Emergency Management, 2800 SW Topeka Blvd., Topeka, KS 66611

Phone: (785) 274-1409 / Fax: (785) 274-1426
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