
HSG 

Agency:
Contact Person: Email:
Telephone: Ext. Fax:
Course Name:
Course Begin Date (mm/dd/yyyy) Course End Date (mm/dd/yyyy):
Revised Date: Course Location:
Instructor:

Proposed Budget Contractual =
Travel (itemize estimate below) =

Per Diem:
Lodging:

Printing =
Postage =
Room Rental =
Equipment =
Other =

Total =

Signature: Date:

Approved funding dependent: Approved: Disapproved: Adjusted to: $

Reviewer: Date:

Final Claim Contractual =
Travel (itemized below) =

Per Diem:
Lodging:

Printing =
Postage =
Room Rental =
Equipment =
Other =

Total =
Signature: Date:

Grant Number:

Recommendation: Approved: Disapproved: Adjusted to: $

Approved Claim Total Cos

ILETSB Date:

IEMA: Date:

Fi
na

l C
la

im

ILETSB
 Use 
Only

ILETSB 
and 

IEMA
 Use Only

R
eq

ue
st

 fo
r 

G
ra

nt
 S

ec
tio

n

Other: 

Homeland Security Grant
as provided through a grant from the Illinois Emergency Management Agency

Federally Funded - CDFA 97.004

Illinois Law Enforcement Training and Standards Board

Mileage:

Mileage:
Other: 

All supporting 
documents must 

be submitted with
this claim form

      ILETSB Executive Institute HSG 09/2007
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