FREDERICK COUNTY VOLUNTEER FIRE AND RESCUE SERVICES

VOLUNTEER TRAINING REQUEST


Date of Request: ________________________

Name:__________________________________________ SS#_________________________ 

Date Received at Training: _____________ Date Dispatched from Training:_____________ 

Assigned Station/Shift:________________________ Course #_________________________ 

Course Title:_____________________________________________________________

CourseLocation:__________________________________________________________

Start Date: _____________________ Complete Date:________________________________ 

Have you taken this class/course before?           Yes [ ]              No [ ] 

If yes, did you complete the class/course?          Yes [ ]              No [ ] 

If you did not complete the class/course, state reason:________________________________ 

COST OF CLASS/COURSE:

ITEM                       COST 
Hotel                  ____________                                         County vehicle request? Yes [ ] No [ ] 

Tuition               ____________                                         Pickup Date _____________ 

Books                ____________                                          Estimate Mileage _____________ 

Air Fare             ____________ 

Travel                ____________ (Estimate mileage) x (Current rate) = Travel Cost 

Per Diem           ____________ 

Other                 ____________ 

TOTAL             ____________ 

PLEASE REFER TO DFRS POLICY B3.18 FOR REGISTRATION INFORMATION. 

Please attach information (brochure, notice, etc.) about the course. 

Are you requesting to be: Registered __________ Sponsored ___________Detailed________ 

I agree to submit to DFRS documentation regarding my successful completion of this course. I further agree to abide by the Travel Regulations and Expense Report procedures detailed in Section IV of the Frederick County Purchasing Rules & Regulations, if applicable. 

Employee Signature_____________________________________ Date___________________ 


APPROVALS: 

Supervisor Signature _________________________________ Date:  ____________________ 

Printed Name _______________________________________

Director, Volunteer Fire & Rescue Services Signature ___________________________________
Date: _________________________

COMMENTS:_______________________________________________________________________________________________________________________________________________

