Nebraska Emergency Management Agency 

Homeland Security Grant Program

Reimbursement for Training / Exercise Expense

Please complete a report for each provider who attended the training/exercise.  See the attached example.

Emergency Manager Approval ______________________________________    Date: ___________________

	Name of Responder Attending Training:

Agency Requesting Reimbursement:

Agency FEIN:

Name of Training/Exercise:

Date of Training/Exercise:

Meals (Actual Receipts attached):  B                        L                       D

        -Per diem: 10.20, 15.30, 25.50 ($51/day)

Mileage Expense:  __________ miles @ .54 cents/mile = ____________

Airfare (Submit economy class receipt):

Lodging (State of Nebraska rate):____ nights @ ________/night= ________

Registration:
	For NEMA Use ONLY

Training ODP Approved?

Non-SLGCP Approval?

	Backfill
	Overtime
	Audit Use ONLY

	Responder Providing Backfill:

Hourly Rate:

Number of Hours Worked:

Fringe Benefits:


	Name of Responder Having Overtime:

Hourly Rate:

Number of Hours Worked:

Fringe Benefits:
	Total Paid:

Voucher Number:

	Responder Providing Backfill:

Hourly Rate:

Number of Hours Worked:

Fringe Benefits:
	Name of Responder Having Overtime:

Hourly Rate:

Number of Hours Worked:

Fringe Benefits:


	

	Total Backfill Requested:
	Total Overtime Requested:  
	


