[bookmark: _Hlk139887185][image: ]NEW MEXICO DEPARTMENT OF HOMELAND SECURITY AND EMERGENCY MANAGEMENT
PO Box 27111, Santa Fe, NM 87502

[bookmark: _Hlk139885699]Request To Use Federal Grant Funds 
TRAINING & CONFERENCES ACTIVITIES
Any edits or formatting changes to this form will result in an invalid request, which will not be processed.

	[bookmark: _Hlk139885000]REQUESTER INFORMATION

	REQUESTER NAME
	
	DATE OF REQUEST
	
	

	ORGANIZATION
	
	

	MAILING ADDRESS
	
	CITY 
	
	STATE
	
	ZIP CODE
	

	PHONE
	
	E-MAIL
	

	

	GRANT ACTIVITY INFORMATION

	NAME OF SUB-GRANT PROGRAM
	
	SUB-GRANT NUMBER
	
	

	PROJECT TITLE 
	
	PROJECT NUMBER 
(Project # must correspond with the Sub-Grant Agreement)
	
	

	MATCH FUNDS AVAILABLE
	☐ Yes
☐  No 
	☐ Hard Match
☐ Soft Match
	Match must be non-federal funds and must be pre-approved by the Grants Management Bureau.
	Request for Approval (RFA) #  
	
	

	
	
	

	SECTION–CONFERENCE INFORMATION

	CONFERENCE TITLE
	
	

	LOCATION OF CONFERENCE
	
	
	

	DATE(S)
	
	TO
	
	

	

	Number of Attendees
	
	Registration Fees
	

	Attach conference information, registration info., and supplemental documentation to support your request.
	Lodging: Hotel
	

	
	Travel: Air Fare/Car Rental
	

	
	Per Diem 
	

	
	Backfill/Overtime
	

	CONFERENCE SUB-TOTAL
	

	GRAND TOTAL AMOUNT REQUESTED
	



	[bookmark: _Hlk139885186]SECTION 2a – TRAINING INFOMRATION

	(Please check one):   ☐  DHS APPROVED COURSES   ☐  NON-DHS APPROVED COURSE
(See Attachment A for items which must be submitted with requests for funding of non-DHS approved courses.)

	COURSE NAME
	
	DHS COURSE CODE 
	

	COURSE VENDOR NAME  
	
	CONTACT INFORMATION
	

	TRAINING SITE NAME
	
	 Is an EHP Review Required?
	☐  Yes, Attach EHP     ☐  No 
	

	DATE(S)
	
	TO
	
	

	CORE CAPABILITIES ADDRESSED BY ACTIVITY
	1
	
	2
	
	3
	

	
	Should match jurisdiction’s grant application. See http://www.fema.gov/core-capabilities

	Are you requesting support from DHSEM for course activities? 
	☐ Yes  ☐ No

	This course has been added to our Integrated Preparedness Plan. 
	☐ Yes  ☐ No 

	☐ Yes – COURSE LOGISTICS SUPPORT REQUESTED FROM DHSEM
☐ Registration on www.preparingnewmexico.org
☐ Local Approval of Registrations for Attendance 
☐ Verification of completion of course pre-requisites
	☐ No - COURSE LOGISTICS PROVIDED BY OTHER AGENCY
Participants will register at:
Click or tap here to enter text.
(Provide registration contact information i.e., web address, phone number, mailing address)

	

	SECTION 2b - TRAINING BUDGET PROPOSAL

	Number of instructors 
	
	Registration Fees
	

	Instructor(s) fee(s)
	
	Lodging: Hotel
	

	Training facility rental
	
	Travel: Air Fare/Car Rental
	

	Course materials printed / copied
	
	Per Diem 
	

	Course equipment rental
	
	Backfill/Overtime
	

	TRAINING SUB-TOTAL
	




	REQUESTER AGREEMENT

	
	Initial Here.
	Some activities require Environmental and Historic Preservation (EHP) Review, including exercises, drills or trainings that require any type of land, water, or vegetation disturbance or building of temporary structures or that are not located at facilities designed to conduct training and exercises. More information on EHP review requirements can be found online at https://www.fema.gov/media-library/assets/documents/90195. 

	
	
	Trainings and conferences requests: Must submit a certificate of completion or attendance or copy of the sign-in sheet with your Request for Payment (RFP).

	
	
	I have attached the course description, registration information, and conference agenda. 

	
	
	The course sponsoring entity and the course provider assume all responsibility and any liability for the delivery of the course.

	
	
	I agree to comply with the NM Department of Finance and Administration’s Travel Principles and Policies, NM Per Diem Rates, and Mileage Rate Calendar. This information can be found here, https://www.nmdfa.state.nm.us/financial-control/resource-information/memos-and-notices/.

	
	
	



SIGNATURE OF LOCAL JURISDICTION AUTHORIZATION
The signatory below represents and warrants that the signatory has the authority to allocate the use of grant funds and execute the Request for Use of Grant Funds on behalf of the entity for the activity specified above. I certify that:
· all information provided in this application is true and correct.
· all funds will be used only for the project and purposes identified.
· the grant funds for the activity specified, are in support of the Jurisdiction’s Multi-Year IPP and is intended to build and/or sustain the Core Capabilities identified in the THIRA and SPR.
· the Jurisdiction has completed and is compliant with all National Incident Management Systems Requirements (NIMS) and Reports.

	[bookmark: _Hlk139874844]Signature: 
	
	Date:
	




	[bookmark: _Hlk147330501]*FOR NMDHSEM USE ONLY – Electronic Signatures are allowable*

	 ☐   Approved
	  
	

	 ☐   Denied
	
	
	

	 ☐   Returned for more Info.
	Training and Exercise Unit Manager Signature & Date
	
	

	

	☐ Return to Sub-Recipient for Additional Information (Provide details in the Notes Section.)
Available Budget  ☐ YES  ☐ NO
	
	

	Reviewed By: 
	
	
	 Notes:
	

	
	Sub-Grant Analyst Name & Date
	
	
	

	
	
	
	

	
	
	
	

	 ☐   Approved
	
	  
	

	 ☐   Denied
	
	
	

	 ☐   Returned for more Info.
	Grants Manager Signature & Date
	
	

	

	

	Concur ☐
	
	
	

	Do Not Concur ☐   
	Grants Management Bureau Chief Signature & Date
	
	




REQUIRED INFORMATION FOR NON-DHS APPROVED COURSES

1. The following information must be submitted prior to course delivery. 
2. Course descriptions and registration instructions will usually contain this information. 
3. If you need assistance, contact the DHSEM Training and Exercise Program.

Checklist:
	· Course Description, Scope, Purpose, Duration
· Daily start and end times
· Intended Audience
· Course Objectives (terminal and enabling)
· Evaluation Strategy
· Required pre-requisites
· Course Point of Contact to include contact information
· Cost of Course to Participant
· Street, City, Zip, Phone of course delivery location

	· Course agenda stating begin/end times and instructors assigned to each unit
· Course Skill Level (Aware, Knowledgeable, Advanced)
· Outline of each instructional unit
· Additional registration/participation instructions, or custom restrictions/ registration information
· DHS Disciplines invited as participants
· Reimbursement Procedures or Participant costs which will be covered
· Name of Instructor(s); Instructor Bio
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