VT Special Investigations Units ~ Grants Program

FY-2016 Training Grant Application

	Applicant Agency:
	 FILLIN  "Applicant Agency Name"  \* MERGEFORMAT 

	Fiscal/Program Agent:
	 FILLIN  "Fiscal/Program Agent - name"  \* MERGEFORMAT 

	Contact Person:
	 FILLIN  "Contact Person - name"  \* MERGEFORMAT 

	Mailing Address:


	 FILLIN  "Mailing Address - Complete"  \* MERGEFORMAT 

	Telephone Number:
	 FILLIN  "Telephone Number"  \* MERGEFORMAT 

	Email Address:
	 FILLIN  "Contact Email Address"  \* MERGEFORMAT 

	Amount Requested:
	 FILLIN  "Total Amount Requested"  \* MERGEFORMAT  


Type of Training Grant:
____ $15,000.00 State Wide Annual Training Grant

        (Check One)

____ $  2,500.00 Match Training Grant
Please respond to the following and or provide the appropriate documentation (please attach answers in a Word document except where otherwise noted):

1. Describe in detail the training to be attended and/or brought to Vermont. To include qualifications of the presenters and/or the training program.

2. Describe the need for this specific training.

3. Provide the number of people who will attend the training.

4. Include the specific disciplines targeted by the training, i.e. Prosecutors, Dept. Children and Families, Victim Advocates, Law Enforcement, Medical ex.  
5. Provide when and where the training will be offered or attended.

6. Provide a line item budget, outlining the expenses to host and/or attend the training program, i.e. registration, travel, food/meals, lodging, conference room rental, instructor fees ex. 

7. For Matching Training Grants, describe the amount and source of the secured matching funds. To include documentation from the funding entity.

8. Provide any additional information you wish the Policy Board to have for their consideration. 
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