
APPLICATION FOR TRAINING FUNDS (PFN16) 
NORTH DAKOTA PEACE OFFICER STANDARDS AND TRAINING (POST) BOARD 
SFN 62317 (05/23)

Date of RequestAgency Requesting Funds

Course Title

Complete Course Description

Address Date of TrainingZIP CodeCity State

COST BREAKDOWN
Instructor Fees Instructor Lodging/Travel Course Materials Tuition per Attendee

How will this training assist law enforcement?

How will the training requested be advertised?

What other alternative funding sources has the requesting agency attempted to secure (grants, NDIRF, etc.)?

Agency Director or Authorized Official Approval SignatureAgency Administrator Signature 
(typed name is the legal equivalent of a handwritten signature) Date 

POINT OF CONTACT FOR AGENCY REQUESTING FUNDS

The Board requests that someone from your agency MUST be present at the meeting when your funding request is being reviewed in order to 
answer any questions that may arise.  
 
Please verify that ALL information requested on this form as been completely filled out prior to submission to the North Dakota POST Board. 
 
Mail to:  
   POST Board 
   PO Box 1054 
   Bismarck ND  58502-1054

Total Number of Attendees

Course Number Amount

Location of Training 

How many representatives/employees from the requesting agency will be permitted to attend?

How many representatives/employees from outside the requesting agency will be permitted to attend?

Name 

How much funding has the hosting agency requested since the beginning of the biennium?

How much funding has the proposed vendor requested since the beginning of the biennium?

Email Address Office Telephone Number 


APPLICATION FOR TRAINING FUNDS (PFN16)
NORTH DAKOTA PEACE OFFICER STANDARDS AND TRAINING (POST) BOARD
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POINT OF CONTACT FOR AGENCY REQUESTING FUNDS
The Board requests that someone from your agency MUST be present at the meeting when your funding request is being reviewed in order to answer any questions that may arise. 
Please verify that ALL information requested on this form as been completely filled out prior to submission to the North Dakota POST Board.
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