AMBULANCE FUND EMS TRAINING REIMBURSEMENT REQUEST

REQUESTING e I - W
AGENCY: o PN Tw(, FPits DelaktwmesT
Mailng Address: 12124 ONemeS STreeT, ossmeke, M2 AATLC
Phone: ___(aedl ¢s1-svis
Email  dhaeTSe @ Frontier.cem
Fax . (aeq) 421 E
Description of training reimbursement requested: **($400.00 maximum per person)

% MFR ] eMT 1 EMTS (1 EMTP

=E= [] OTHER ]
Dates of Training: From: Ayl Ze21  To OT 2Ze2|

Individuals name NViene Lag ==l R ECIC

Cost of the program tuition only: ® Sco.co (4‘ ©06.06 LT Reck) )
(Reimbursement does not include course supplies, examination fees, or an y other associated costs)

Is individual training a member of your fire department?

P Yes ] No
A

If this request for reimbursement is approved, the individual must complete the training and obtain a staie license,
After licensure is obtained, the requesting agency will supply copies of the training hill along with proof of payment
and a copy of the state license within one year of the completion of the class. Specifics of reimbursement are
listed in the Ambulance Fund Policy and may change from time to time. Pleasa check current policy.

Nae ptdaay F-2¢2) kG obd Bty  P-3-2]

Fire Chist/Fire Administrator Signature Date Township Supeivisos Dats

County Request No .. Date Received: Initials: __

Was this request approved for reimbursement after obtaining the license?

i Yas M No
11-24-15



