
Albany County Fire District #1

VFD: Date:

Location of Training:

Date (s) of Training:

Course Name: (Include Course #):

Objective(s) of training:

Names of Personnel Attending:

Estimated Training Costs:

Tuition: # Personnel x Cost of class = -         

Lodging: # Personnel x # days x Rate = -         

Meals: # Personnel x # days x Rate = -         

Mileage: # Vehicles x # miles x 0.50 = -         

Total Estimated Cost:

Training Request Form

Standard Rates are found on GSA.GOV
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