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State of Connecticut
Department of Emergency Management 
and Homeland Security

Urban Search & Rescue Task Force
Training Authorization Form
US&R Member Name (Print):________________________________________________________________
Signature: _______________________________________________________________________________

US&R Component (Print): ___________________________________________________________________

US&R Title (Print): _________________________________________________________________________

Course (Print): ____________________________________________________________________________
Location (Print): __________________________________________________________________________
Date – From: __________________________________    TO: _____________________________________

This course is ODP approved and the sponsoring agency is eligible for financial reimbursements under the ODP guidelines for actual incurred costs associated with the listed training. (Note: There may be restrictions that exclude non government entities from receiving this reimbursement)
This course is not ODP approved and the sponsoring agency is not eligible for financial reimbursements under the ODP guidelines for actual incurred costs. 

I have taken an authorized leave (vacation, personal day, etc…) from work and will be attending the US&R Sponsored training on my own time. I understand that if this course is ODP approved neither my agency nor I will be eligible for the ODP financial reimbursement. I am aware that I may be eligible for the reimbursement for meals and authorized expenses related to the travel. (I have attached a copy of my approved leave request from my agency/work) 

To be completed by Agency or Company chief/manager or designee
Sponsoring Agency/ Company (Print): _________________________________________________________

On behalf of my agency/company I authorize the above US&R Member to attend the listed training: 
Chief/Manager or Designee Name & Title (print): ______________________________________________  
Chief/Manager or Designee Signature: _______________________________________ Date: ___________

)

269 maxim Rd, Hartford, Connecticut  06114-1607

An Equal Opportunity Employer

