[bookmark: _GoBack]
[image: ]

On-The-Job Training Support Services Request for CCD Assistance

GENERAL INFORMATION:

Organization/Agency Name: _____________________________________________________________

Street Address: ________________________________________________________________________
		No P.O. Box Please					City 			Zip

Contact Person: ____________________________ Telephone Number: (_____)________-_________

Email: _________________________________ Have You Applied For Assistance Before? |_| Yes |_| No

Location of CCD: ________________________ Date of the Event: ___________________20____________

Please Detail Your Request Below (attach another page if necessary)

	Item/Service:
	Cost:

	1.)

	

	2.)

	

	3.)

	

	4.) 

	

	5.)

	


 *Items we cannot pay for are as follows: Marketing related costs, equipment rentals/fuel, t-shirts, give-a-ways and food/refreshments.


I hereby certify under penalty of perjury that to the best of my knowledge, all statements on this form are true and correct. I also acknowledge that the information that I have provided is maintained for reporting purposes only and that identifying information will not be disclosed.

___________________________________________     _____________________
Organizational Authorized Representative	             Date
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