State of Ohio FY 2009 Homeland Security Grant 

Training Pre-Approval Form

Primary County: __     _________________________________________





 
Training Coordinator:
     


     


  
     


         (Name)


    (Title)

      (Telephone number)

Participating counties in addition to primary:__      ________________________________
1). Is this a DHS Approved Course:     yes__ FORMCHECKBOX 
_____    no__ FORMCHECKBOX 
_____


If yes, please list course number__     ________________________________

2.) Course Description (If a draft agenda exists, please attach)
     
3.) Who will be instructing the training? ______     ___________________________________________

4). Requested training dates and location:_____     ___________________________________________

5). Number of estimated training participants and discipline:

     
Submission of Forms:If training costs are being budgeted, this form must be completed and submitted with 
the county’s 2009 State Homeland SecurIty Program (SHSP) grant application.  Anticipated training 

expenses must be included on the budget detail worksheet (Form #6).  
Office Use Only
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