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Alpena County

AMBULANCE FUND EMS TRAINING REIMBURSEMENT REQUEST
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AGENCY:

Mailing Address:
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Oescription oftraining reimbursement requested: *($400.00 maximum per person)
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Dates of Training: From:
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Cost of the program tuition only: ESO.oO
(Raimbursemont does not include course supplies, oxamination
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After lic,ensuro is obhined, the requesting agency will suPPly copies of ba
and a copy ofthe 6tate license within one yoar ofthe completion
listed in the Ambulance Fu Policy and change from time tim Please check current policy.

Fi@ ChiefEire Township Supervisot

e Uaining and obtain a state license.
ining bill along with proof of pryment
Specifics of reimbursement are
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Count Approval

County Request No. _ Date Received: lnitials: _
Was thls request apprcyed tor reimbursement after obtaining the license?
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