CALIFORNIA GOVERNOR'S OFFICE OF EMERGENCY SERVICES (Cal OES)

| TRAINING \
| NOTE: i ions will delay the approval of this request. |
County Of Siskiyou Ledger Type |
Approval Date & Initials
Cal OES ONLY (Program Rep)
Project Direct / Course Funding Discipline Solufion Area Expenditure Feedback Training Total # of Identified Noncompetitive EHP A E';‘:v ol Budgeted ;rev:g::lcy‘ Amount Reimbursement Total Remaining
No. Subaward Name Source P Sub-Category Category Number Activity Trainee(s) Host Procurement Hold pl;’a e Cost :r:oun t This Request Request # Approved Balance
8.00 Direct EOC Training HSGP-SHSP EMG CoUrsDaliveryand Consultant Classroom
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