AHFC Training & Technical Assistance Program
After completing, email this request to ocedano@ahfc.us
Part A.  Request for Training/Technical Assistance (to be filled out in advance of event and email to Oscar Cedano at ocedano@ahfc.us or faxed only if no email available to 907-338-2585).
Name of participant:  

1. Title of participant:  


2. Name of organization:  

3. Organization address:  

4. Contact telephone:

Contact fax:       

5. Contact email:      

6. Organization’s Tax Identification Number (if none, SS# of participant):  

7. Name of activity/class:  

8. Location (City, State) of Training:______________________________________
9. Technical assistance provider:  

10. Dates and/or time frame of activity:  

11. How does the proposed training activity relate to the organization’s participation in the HOME or Supportive Housing Program (SHP)?  Please be specific.
	

	12. Activity Budget (please use line items specified below).

	Expense Item
	Proposed amount

	On-site expenses (car rental, taxi receipts, etc.)
	

	Air fare
	

	Per Diem (includes meals)
	

	  Days, including training and travel, 

                   required for this event:
1
  Will other sources help pay for this item?
no
  If so, how much? 
0
	
Applicant must fill in information to the left and provide estimated per diem. AHFC will determine per diem (per day) based on trip dates upon return.

	Hotel
	

	Registration fees
	

	Other (please specify:       
)
	

	Total
	


Stop! Save this file after completing and email to ocedano@ahfc.us  That’s all you need to do to complete this request!  You will receive an e-mail confirmation if this request is approved.  

	To be completed by AHFC:

This request IS NOT approved until initialed by AHFC here:         Date of approval:       
AHFC Conditions:  Return Completion/Payment Request Form with required documentation within 14 days of completion of activity.  If possible, notify AHFC in advance in writing of any major changes.  

Additional Conditions (if any):       


Part B.  Completion/Payment Request Form

	Within 14 days of training, complete this page, attach required supporting documentation, and fax or email to:  

Toni Butler, AHFC Planning Dept.

PO Box 101020

Anchorage, AK  99510-1020

Fax:  907-338-8280
e-mail:  tbutler@ahfc.us
	Training Approved:      
Participant:      

     


1. 
Please provide a brief evaluation of the training event completed. At a minimum, please include 
a) knowledge acquired; b) effectiveness of the training method; and c) anticipated outcomes and/or changes in your HOME/SHP operations as a result of the training.
	     


2. Travel Details.  If you had to travel away from home for this training, complete the following:  

Time and date participant left home/work: 


Time and date of plane’s (or other mode’s) scheduled departure: 


Time and date of plane (or other mode’s) actual return arrival:


Time and date of participant’s actual return to home/work:


	3. Final Costs
	
	

	Expense Item
	AHFC-Approved Budget 
	Actual Expenses
	Required Supporting Documentation*

	On-site expenses (car rental, taxi, etc.)
	
     
	
	Receipts

	Air fare (or other mode of transport to site):
	
     
	
	Travel Itinerary AND Receipt showing the amount charged

	Per Diem (includes meals):

Based on AHFC-Approved rate of       for each full day
	
     
	
	You must fill in the information in #2 for AHFC to verify this amount.  Please DO NOT attach receipts.  

	Hotel:
	
     
	
	Receipts ITEMIZING all charges

	Registration fees
	
     
	
	Receipts AND Certificate of Completion or Attendance

	Other (please specify:      
)
	
     
	
	Receipts

	Total
	
0 FORMTEXT 

$0.00

	
	


*Note:  Supporting documentation must be attached or expenses cannot be paid.
4. Be sure to attach your Certificate of Completion/Attendance AND all required supporting documentation (see #3 above); include boarding passes.
5. Anything else we should know about your trip and/or its related expenses?

	


AHFC Notes:     
AHFC Approval (signature and date):
