
 
 

 
In-Service Grant Application 

     
 
Department of Law, Criminal Justice Section  
1300 Broadway, 9th Floor  
Denver, CO 80203  
post@state.co.us  
720-508-6721 FAX 866-858-7486  
 

Applicant Information 
Agency Name:___________________________________________________   Federal ID #______________ 
Chief Executive Name:_____________________________________________ 
Agency Address:__________________________________________ 
                            __________________________________________ 
Contact Person For This Grant:______________________________________________________ 
Contact Phone #: (_______) ___________-_____________ 
Contact Email: ______________________________________ 
 

 

Type of Grant (more than one box can be checked) 
___ Equipment          ___ On-line subscription          ___ Course Fee          ___Backfill           
 
___ Travel (Hotel, per diem, airfare, gas)          ___ Instructor  Fee           ___ Other 
 

 

Equipment Requested 
Product Name:____________________________________________________ 
Model #:___________________    Quantity:_________   Individual Item Cost:_____________________ 
Total Cost____________________ 
 

 

Course Requested 
Course Title: _____________________________________________________________________________ 
Total Number of Hours:___________ 
Course Date(s):___________________________________________________________________________ 
Instructor Name:__________________________________________________________________________ 
Cost of Course: ________________________ 
 

 

On-Line Subscription Requested 
Provider :________________________________________________________________________________ 
Individual Officer Fee:____________________   Number of Certified Officers Employed by Agency:________ 
Total Yearly Subscription Fee:______________ 

 
 
 
*Three-level course outline must be attached 

 



Instructor Name(s): _______________________________________________________________________ 
*Attach a resume/CV for each instructor listed 
 

Prerequisite Knowledge/Skills/Coursework required (if applicable):  
_______________________________________________________________________________________ 
 

Information provided below will be used to update the POST training calendar on our website. 

Host LE Agency: _________________________________________________________________________ 

Host Agency Contact Name: ____________________________________ Phone: _____________________ 

Address: ________________________________________________________________________________ 

Email: _____________________________________________________  
 

Training Provider: _________________________________________________________________________ 

Contact Name __________________________________________ Phone: ___________________________ 

Address (if different from Host Agency):________________________________________________________ 

Email: ______________________________________ Website**:___________________________________ 

A current safety plan and liability insurance must be in place prior to conducting any training. 
 

*All required materials must be submitted at the same time to be considered for approval.  Incomplete 
submissions will not be reviewed. 
 

Electronic submission of this document via a recognized agency‐sponsored email account, or by an account of the 
person submitting the document, satisfies the legal requirements relative to an official signature. There is no need to 
submit this document in any other format, including a paper document bearing a written signature.  

POST USE ONLY 

Approved By:_________________________________________________________ Date: ____________________ 

Course Number: ______________        Email Sent:________________       Added to Calendar:_________________ 
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