	Greater Metro Region POST Grant Committee 
Class Sponsorship Request Form

Request Date:                  

	Course Name:

     
	Proposed Location (if any):

     

	
	Proposed Dates/Course Length:

     

	Instructor Name:

     
	Preferred Room Set Up:

 FORMCHECKBOX 
                     FORMCHECKBOX 
                FORMCHECKBOX 

Class Room     Rounds      Chairs Only

	Funding (full or partial) Requested:

$     
Provide cost details as an attachment
	Additional Equipment Needs:

     

	Course Description & Objectives:

(Provide course lesson plan as attachment)
     

	Maximum # of Participants:

    

	
	Course Pre-requisites:

     


	Is the course previously certified by POST?       Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

POST Course #:      
	Is the course certified by another entity?  Please list:
     


	Requesting Agency:
     

	Primary Contact Person:
     

	Additional Information (if any):

     
	Phone #
     


	
	Email address:

     


Email questions to: Sandy.sayre@cdps.state.co.us
Fax application to: Sandy Sayre, 

Colorado Community Policing Institute, 303-239-5743
