Marin County Fire Department

Training Request and Approval Form
Person Making Request                                                                   Station                                       

Date of Request                                        Date(s) of Class(es)                                                         

Title of Class                                                                                        Training Priority                 

Location of Class                                                                                                                                

Class Sponsored By                                                                Instructor                                          

Pre-Approval may be granted if this form is submitted prior to the beginning of the course. Pre-Approval creates a contract of agreement between the applicant, the battalion chief, and the training division. This may be to your advantage in times of limited funds or if you are unsure what reimbursements you are entitled to. Without Pre-Approval you are not guaranteed the reimbursement you have submitted. For Final Approval, all reimbursements require copies of payment receipts for any and all expenses being requested. Additionally, the instructor of the class must sign the bottom of the form indicating successful completion of the course.

I am requesting reimbursement for the following:
A - Cost of Tuition or Registration Fees
$                                            

B - Cost of Books, Supplies, and Materials
$                                            

C - Cost of Meals
$                                            

D - Cost of Lodging for                 Nights.
$                                            

E - Private Vehicle Mileage for                   Miles
$                                            

F - Total for All Training Expenses
$                                            

G - Amount you are Requesting for Reimbursement
$                                            

         (based on the Training Priority)
Comments:                                                                                                                                      
Check




               
I request the use of dept. transportation on: (dates)                                                   

                
I request vacation or comp.(circle one) time to attend this training.


                                  or
               
I request the department cover my entire shift (Circle) or 


partial shift           to            hrs.

To be completed by the Training Officer
               
Pre-Approval Granted as Ammended(Re-submit with all appropriate documentation 

and instructors signature).

                
Final Approval(Secretary will begin reimbursement process).  

Comments:                                                                                                                                     
To be completed by the Shift Battalion Chief
                 Your request for time off has or has not (circle one)been granted.

                 Your request for shift coverage has  or has not (circle one)been granted.

                 Your request for transportation has or has not (circle one)been granted.

Comments:                                                                                                                                      

Signatures

     Training Officer                  Battalion Chief                    Instructor

TRA106

