
VAHMRS Equipment/Training Grant Application Form (February 2007)

Virginia Association of Hazardous Materials Response Specialists
(VAHMRS)

Haz-Mat Equipment/Training Grant Application Form

The Virginia Association of Hazardous Materials Response Specialists is proud to announce grant funding for Haz-Mat 
Equipment/Training in the amount of $2,000. VAHMRS members in good standing (VAHMRS dues current) may apply 
for the grant. Funding may be awarded to more than one applicant and will be payable directly to the member’s 
organization. 

Completed applications must be received by the August 15th deadline to be considered.
Send completed form to:  VAHMRS, PMB 704,1866 East Market

Harrisonburg, VA  22801
NAME: PHONE:
  (             )                          -_____________________________________________________________  _______________________________________

First MI Last Include Area Code 
ADDRESS:
__________________________________________________
 Street
__________________________________________________
 City State Zip Code

REQUESTING ORGANIZATION NAME:

SUMMARY OF REQUESTED EQUIPMENT/TRAINING (Continue on plain paper if more space is needed):
Be specifi c; list type of equipment/training and purpose of equipment/training.

JUSTIFICATION FOR REQUESTED EQUIPMENT/TRAINING (Continue on plain paper if more space is needed):
Response should include: Why is the equipment/training needed? How will the equipment/training benefi t the organization? 
Are there fi nancial hardships currently preventing this equipment purchase? If so, explain.

I certify that the above information is true and does correctly represent a need within the organization.

_________________________ _________________________  __________
Applicant’s Printed Name Applicant’s Signature Date

_________________________ _________________________  __________
Head of Department/Organization Head of Department/Organization Date

Printed Name Signature

The individual named below is the point of contact who can provide to the Association; 1) verifi cation of the need and
2) provide documentation that will serve to verify that any funding received was spent for the purpose it was so granted.

_________________________ _________________________
Point of Contact Telephone Number

Selected applicants must be present at the Conference to the award.

For VAHMRS Use Only
� Applicant notifi ed and can accept grant at conference. VAHMRS Dues Paid? _____________
� Applicant notifi ed and cannot accept grant at conference. � Yes � No Date Received

� Public Sector � Private Sector

� Fire Dept

� Police Dept
� Volunteer � Career (paid)
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