FLORIDA COUNCIL ON CRIME AND DELINQUENCY
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A Non-Profit Corporation

REQUEST FOR TRAINING FUNDS
	Chapter #
	     
	

	

	Title of Training:
	     

	

	Presenter/s:
	     

	

	Brief Description of Training:
	     

	     

	     

	

	Date of Training:
	     
	Time:
	     
	Location:
	     

	Total Cost for Training:
	     
	

	Total Funds Requested:
	     
	

	Justification for Funds Requested:
	     

	     

	     

	Balance in Treasury:
	     
	

	Address where check is to be mailed:
	     

	
	     

	
	     

	
	

	Chapter President’s Signature
	

	
	

	Chairperson, Training Funds Committee
	     

	Approved  FORMCHECKBOX 
             Disapproved FORMCHECKBOX 

	Date:
	     

	
	
	

	Upon completion of training, please submit the following information:

	Date Training Completed:
	     

	
	

	
	

	     
	
	

	Chapter President’s Name (Please Print)
	
	Chapter President’s Signature


NOTE:  This application is for the request of funds for the sole purpose to assist in the payment of training in conjunction with the Florida Council on Crime Delinquency.  If for any reason the training stated above is not completed, all funds received must be refunded.

REPRESENTING PROFESSIONAL AND PROGRESSIVE CRIMINAL JUSTICE

