INDIANA DEPARTMENT OF VETERANS AFFAIRS
GRANT APPLICATION for Training Expenses
The reimbursement will go to: (Circle One)
Individual CVSO         County
Applicant County: 
Point of Contact Name: 
Address:  
City, State, Zip Code: 
County Veteran Service Officer: 
Phone:    email: 
List training expenses associated with Service Officer Training requested for reimbursement. The request cannot exceed Five hundred Dollars ($500). Receipts MUST be included with this application. Please circle all expenses incurred.
Lodging (Attach receipt(s))
Mileage ( Must have a Google maps print out ) 
Training / Registration Fee (Attach receipt(s))
Other (explain below)



Point of Contact Signature__________________________DATE_______________
---------------------------------------------------------------------------------------------------------------------
IDVA Approval
Signature_______________________________DATE_________________________
Title_________________________________________
Disapproved for the following reason:
All expenses requesting reimbursement are subject to review by the IDVA Commission prior to approval.  All entities requesting reimbursement MUST have an active Vendor Information form on file with the State of Indiana.
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