	
REIMBURSEMENT PRE-APPROVAL REQUEST
for ARIZONA DEPARTMENT OF HOMELAND SECURITY (AZDOHS)
and ARIZONA DEPARTMENT OF EMERGENCY AND MILITARY AFFAIRS (DEMA)
GRANT-MANAGED PROGRAMS
SUPPLEMENTAL REQUEST FOR INFORMATION
Do not include this instruction sheet when forwarding requests



INSTRUCTIONS: Type or Print all Information Clearly
NOT required if you have been awarded funds for this specific program/expenses through an AZDOHS grant application
This supplemental form is required for funding requests to support:
· Training or Exercise-related costs (other than standard FEMA course costs) against a DEMA-managed grant;
· Programs NOT specifically identified and approved in an AZDOHS Grant Application;
· Hazardous Material programs (other than state HazMat Awareness, Operations or Technician-Level);
· Any Non-FEMA program, regardless of funding source.
Section I – POC, Grant and Event Information
· Sub-Grant Number and Project Title: Enter this information if this is a grant managed by, and awarded directly to your agency. Otherwise, leave these fields blank.
· UASI/Region & Requested Funding Source: Choose from dropdown menu if known
· POC/Requester Information: Self Explanatory
· Purpose and Expenses: This form is intended as a pre-approval for general expenses and scope of training. Exact expenses are subject to Arizona Department of Homeland Security, Arizona Department of Emergency and Military Affairs, and State of Arizona GAO maximums. For specifics travel information, refer to GAO guidance: www.gao.az.gov/publications/SAAM - Title 50, Section 25. If in doubt of maximums, contact the DEMA Grants Administration office for details, grants@azdema.gov.
· Contractor fees (not including travel costs or materials) exceeding $450/day or $45/hr requires a memo justifying an exception.
· Single purchases exceeding $10,000 requires documentation that the purchase meets with local agency/state procurement practices.
Section II – Event Information and Justification. Justification must comply with the provisions of the grant funding source. 
· Course #, Title, Dates: All FEMA courses must have an associated course #. Leave Course # blank if this is a conference, exercise or other non-training event, or if the course # is not known. 
· Location and Description: Self Explanatory
· Who will be attending and how many?: Example - Members of regional hazmat team, County SWAT, etc.
· Training Provider Information: Entity that is providing this training/event. Include website, and attach a flyer or other event information if available.
· Event Overview and Benefit: Must demonstrate a benefit to the agency/region under one of the categories below:
For Homeland Security Grants: Activities requested under the State Homeland Security Grant Program must support terrorism preparedness by building or enhancing capabilities that relate to the prevention of, protection from, response to, and recovery from terrorism in order to be considered eligible. However, many capabilities which support terrorism preparedness simultaneously support preparedness for other hazards. Justification must demonstrate elements of terrorism, or demonstrate this “dual-use” connection to terrorism for  any activities implemented under this program that are not explicitly focused on terrorism preparedness. List relevant Core Capabilities for stronger justification.
For Hazardous Materials Grants: Activities requested under the Hazardous Materials Emergency Preparedness Grant Program must support training for state and local agencies to respond safely and efficiently to accidents and incidents involving the transportation of hazardous materials. Justification should highlight response to hazmat transportation incidents.
For Exercise Requests. MUST be conducted in accordance with the provisions of the Homeland Security Exercise and Evaluation Program (HSEEP). Justification should include a statement that the exercise will in fact be conducted in accordance with HSEEP guidelines. An After Action Report may be requested along with reimbursement documentation.
Section III – Approval Routing. Print, SIGN, and fax the request to the Grant Point of Contact, or DEMA State Training Point of Contact (if Grant POC is not known).

AZDOHS/DEMA Reimbursement Pre-Approval Request |Approval # and PCA (DEMA Use): 		  |		
* Must Submit Prior to any Contracted Services with Training/Exercise/Conference Providers *
Once Training/Event is COMPLETE, submit this form (with Approval #) with Reimbursement Request
Agencies must follow the State of Arizona and local procurement rules for contracting services from private vendor training providers.
Section I: Grant and Requester Information (to be completed by requester)
	[bookmark: Text5]Sub-Grant Number (if known):
     
	Project Title (if known):
     
	[bookmark: Dropdown2]UASI/Region:

	Requested Funding Source:


	[bookmark: Text2]Requesting Agency and Jurisdiction:
     
	[bookmark: Text1]Date of Request:
     

	[bookmark: Text3]Agency POC (Requester):
     
	[bookmark: Text32]Phone:
     
	[bookmark: Text4]E-mail:
     

	FINANCE POC (for pre & final reimbursement coordination):
     
	Phone:
     
	E-mail:
     

	[bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check29]Purpose:	          |_| Backfill          |_| Overtime          |_| Travel (mileage, meals, lodging, airfare)          |_| Event Registration/Tuition
[bookmark: Check30][bookmark: Check31][bookmark: Check32][bookmark: Check33][bookmark: Text33]|_| Contractor Fees          |_| Books/Supplies         |_| Catered Meals/Refreshments          |_| Other      
	Total Estimated Expenses:
     

	Explanation and Breakdown of Estimated Expenses:     



Section II: Course/Event Information and Justification (to be completed by requester)
	Course Number:
     
	[bookmark: Text8]Course/Event Title (Exercises must be conducted in accordance with the provisions of HSEEP):
     
	[bookmark: Text9]Requested Dates:
     

	Proposed Location (Training Site, Facility, Out-of-State Location):
     
	Who will be attending (disciplines, roles):
[bookmark: Text34]     
	[bookmark: Text12]Number of Attendees:
    

	Event Overview and Benefits – MUST BE TIED TO A HOMELAND SECURITY OR HAZMAT JUSTIFICATION PER THE SECTION II INSTRUCTIONS LISTED ON PAGE 1:
[bookmark: Text10]     

	[bookmark: Check5]Mission Area:
[bookmark: Check6][bookmark: Check7][bookmark: Check8]|_| PREVENT  |  |_| PROTECT  |  |_| RESPOND  |  |_| RECOVER
	Level of Training:
[bookmark: Check9][bookmark: Check10][bookmark: Check11]|_| AWARENESS  |  |_| PERFORMANCE  |  |_| MANAGEMENT

	Training Provider/Company/Organizer:
     
	Web Site (if available):
     

	Provider/Event POC:
     
	Phone:
     
	E-mail:
     

	Provider Address:
     
	City
     
	State
  
	Zip Code:
     

	

	Requester Coordination (all requesters must acknowledge by checking the first box): 
|_| I understand that I must submit all requested reimbursement documentation within 30 days of completion of this event.
** Print, SIGN, date and forward to the Grant POC for coordination on Page 2, Section III – Approval Routing **
|_|  I AM the Grant POC (skip to  Page 2, County/UASI/Grant Manager Coordination and enter Comments, Sign, & Date)
|_| I do not know who the Grant POC is for this request (fax directly to DEMA State Training POC – 602-464-6206, or training@azdema.gov).



	Requester Signature:								  Date: 					



Section III – Approval Routing (to be completed by appropriate agencies below)
* Must Submit Prior to any Contracted Services with Training/Exercise/Conference Providers *
If approval is received, submit copy of this approval form along with reimbursement request
Agencies must follow the State of Arizona or local procurement rules for contracting services from private vendor training providers.
Requests that do not provide adequate information will be returned to the requesting agency.
	County/Tribal/Grant Manager Coordination.
|_|  I have reviewed the course/event justification provided as it relates to the scope for which my grant was awarded.
· [bookmark: Check12][bookmark: Check13]The requested training   |_| ADDRESSES  |  |_| DOES NOT ADDRESS   the approved scope for use of Homeland Security funds or Hazardous Materials Grant funds. 
· [bookmark: Check14][bookmark: Check15]The County/Grant POC   |_| SUPPORTS  |  |_| DOES NOT SUPPORT   this training request.
[bookmark: Text37]Comments (may help to strengthen justification as related to grant award criteria):      

	Name:
	     
	Signature:
	Date: 
	     


** Sign and Fax (or Sign, Scan and Email) to DEMA Training POC: training@azdema.gov or fax to 602-464-6206

DEMA SAA Training POC: For Hazardous Materials Grants, DEMA is the sole approver. For County Grant funds identified through Subgrantee Agreement with AZDOHS, DEMA may approve requests for reimbursement of eligible expenses in support of approved FEMA G-level courses or NTED programs, such as travel or backfill/overtime. All other requests require AZDOHS approval.
[bookmark: Check1][bookmark: Check2]The requested training is: |_| FEMA Approved  Training  |  |_| Non-FEMA Approved  Training
[bookmark: Check3][bookmark: Check4] |_| Conference, Workshop or Seminar   |    |_| Supplemental HazMat Training   |   |_| Exercise
[bookmark: Check16][bookmark: Check17]This program   |_| MEETS  |  |_| DOES NOT MEET   the guidelines as prescribed by FEMA.
[bookmark: Check18][bookmark: Check19]This program   |_| IS  |  |_| IS NOT eligible for reimbursement.
Comments: 																																																					
Name: 						Signature:						  Date: 				

AZDOHS Strategic Planner Approval. Required for County Grant funds identified through Subgrantee Agreement with DEMA for any non-FEMA training requests, conferences or other uncommon or costly activities; as well as any reimbursements NOT managed through DEMA.
[bookmark: Check20][bookmark: Check21] The requested training   |_| MEETS  |  |_| DOES NOT MEET   the State, Territory, or Urban Area’s Homeland Security Strategy.
[bookmark: Check22][bookmark: Check23]Providing that funds are available, this program   |_| IS  |  |_| IS NOT eligible for reimbursement.
[bookmark: Check24][bookmark: Check25]Training is   |_| APPROVED   |   |_| DENIED.  
Comments: 																																																					

Name: 						Signature:						  Date: 				

*  Copy (with Approval #) to: AZDOHS Strategic Planner, DEMA SAA Training POC, County/UASI POC, Requesting Agency POC  *
Arizona Dept of Homeland Security, and Arizona Dept of Emergency and Military Affairs (Revised February 2016)	    |    Page 1
