
Okolona Fire Protection District

Outside Training Request

Name:______________________  Rank:_____________________  Request Date:_____



(Print)
Class Title:______________________________________________________________

Class Date:_______  Class Hours:_______ Class Sponsor:________________________

Class Location:______________________  Outline Attached:  YES   NO

Narrative of job relevance: __________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

On Duty:  YES   NO
       Back Fill Needed:  (dates)_____________________________

Back Fill Approved:              
Yes

No

Class Cost Information:
Registration:







Cost:_______

Books:








Cost:_______
Transportation:    Service Unit
POV

Other

Cost:_______

Meals:      # of Days:______  # of Half Days:______  x  Per Diem: 
Cost:_______

Hotel Name:___________________________________________ 

Address:______________________________________________
Phone:____________ Confirmation:________________________

Number Of Nights:_____________ x Per Night: $__________
Cost:_______








  Total Cost:_______

Members Signature:___________________________  Date:_________________

Training Division:_____________________________ Date:_________________

Scheduling:__________________________________  Date:_________________

Chief/Trustee Approval:________________________  Date:_________________

