APPLICATION FOR

FUNDING FOR WILDLAND FIRE TRAINING
A.  GENERAL INFORMATION

	Applicant

__________________________________________

Name of Fire Dept. or Organization
	$____________________________

Total cost of Project

	__________________________________________

Street Address of Dept.                         P.O. Box
	

	__________________________________________

City                                     County
	

	__________________________________________

State                                                              Zip
	Date of Application:

_____________________________

Month             Day               Year

	__________________________________________

Name of Authorized Representative
	

	__________________________________________

Telephone Number - Home 
	_____________________________

Telephone Number - Business


1. Is the requesting community under 10,000 in population?



________  Yes        ________  No, does not qualify
2. Is the request for assistance in training? 



________  Yes
________  No, does not qualify
3. Did your Department respond as First Responder or Mutual Aide to fire involving Department of the Interior lands__________ If so how many do you average per year _______________
4. How many of your departments total firefighters completed Wildland Firefighter Training _____
5. Does your department attend:  District Fire Schools  _________   State Fire School __________
6. Would you consider hosting a regional Wildland Firefighter training class_____________ 

E.  PROJECT CONTENT       List the types and costs.

1.  Number of trainies  (books, or other materials need for the class)          
$______________

2.  Class room facility





$______________
3. Instructors Rate                                                                                       

$​​​​​______________

4. Instructors Per Diem 





$______________

5. Facilitator’s time






$______________






TOTAL COST

$______________
D. NARRATIVE
Describe the need for this assistance and tell how the project will address the need.  Supporting documentation or other testimonies from concerned interests other than the applicant may be attached.
The Grantee gives the grantor agency or through any authorized representative the access to examine all records, books, papers or documents related to this grant request.

The Grantee shall hold harmless the grantor and his employees for any liability or injury suffered through the use of property or equipment acquired under this grant.

The applicant certifies that to the best of his knowledge and belief the data in this application is true and correct, and that he will comply with listed assurances if he receives the Grant.

____________________________________________________________________________

Name - Type or Printed                                                              Title

(of Authorized Representative)

_________________________________________

Signature

