
 

  
Bluegrass CSEPP 

Request for Training Form  
 

CSEPP County Requesting Course  

______________________________________________________________________ 

 
Course Information 

Course Title ___________________________________________________________ 

Requested Instructors(s) ________________________________________________ 

Requested Dates _______________________________________________________ 

Course Start Time __________________     Course End Time __________________ 

Course Location 

Host Facility __________________________________________________________ 

Street ________________________________________________________________ 

City _____________________    State ____       Zip ___________________________  
   

Additional Comments  
 

 

 

CSEPP Coordinator/EMD Approval  

Printed Name _________________________________________________________     

Signature _____________________________            Date _____________________       

 
KYEM CSEPP Training Officer Approval  

Printed Name _________________________________________________________     

Signature _____________________________            Date _____________________       
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