
 
Within every jurisdiction, there exists opportunities for improvement in issues of public safety and support. 
Regular training in these areas improves both survivability and management of crises. To this end, the 
Alaska Department of Homeland Security and Emergency Management manages training grants and 
monies to ensure the highest quality and quantity of training opportunities for all cities and jurisdictions. 
Please complete the following form and submit no later than 30 November for consideration in next year’s 
budget. Where possible, training may require multiple exercises to overlap. This achieves both real-world 
realism and maximum budget use.  
 
Community or Jurisdiction: _____________________________________________________________ 
 
Point of Contact: ____________________  Position: ___________________  Telephone: ___________ 
 
General Type of Training: ______________________________________   
(For example, Law Enforcement, Fire Fighting, HAZMAT training, EMS training, Command/Control/Communications, CBRNE, etc) 

 
Specific Training: ______________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Rank Priority of This Training Request: _____  (1=most important; 2=next most important; etc.)  
[How you would rate this training as opposed to other training requests you may submit this year.] 
 
Total Number of Training Requests Submitted This Year: _______  
 
Total Number of Attendees for This Training: ________  
 
Describe how your jurisdiction will benefit from this training (why do you need this training): ______ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
(Below this line for DHS&EM use only) 
 
Rec’d: _____________________  Contact/Telephone: ________________________________________ 
 
Grant Number: __________________    Estimated training cost: _______________________________ 
 
Potential timeframe: _____________________    DHS&EM Coordinator: _______________________ 
 
Comments: ___________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

TRAINING REQUEST 


