GRANT APPLICANT PROFILE/PROJECT CONTALT

< INDIVIDUAL WEP GRANT

PSAP/HOST PSAP NAME: Dinwiddie County Fire/EMS

CONTACT TITLE: Communications Manager
CONTACT FIRST NAME: Denice
CONTACT LAST NAME: Marrs

ADDRESS 1: 13910 Courthouse Rd/ PO Drawer 70

ADDRESS 2: gk here 10 enfer iext

CITY: Dinwiddie

ZIP CODE: 23841

CONTACT EMAIL: Dmarrs@dinwiddieva.us
CONTACT PHONE NUMBER: 804-46G-5395
CONTACT MOBILE NUMBER: 804-704-0517
CONTACT FAX NUMBER: 804-468-7663
REGIONAL COORDINATOR: Sam Keys

FINANCIAL DATA

AMOUNT REQUESTED: $ 2000.00

] REGIONAL WEP GRANT

(NOTE: The amount requested should be a reasonable estimate of total training expenses
including hotel registration, conference registration, online training registration, and/or per diem

(if applicable) for all anticipated participating parsonnel.)

HOST PSAP AND PARTICIPATING PSAPS (if a regional WEP applicati

&

o}
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STATE PROFESSIONAL ORGANIZATION CONFERENCES

If the primary purpose of this WEP application is to send PSAP personnel te one or
more of the annual state professional organization conferences (such as those
sponscred by VYirginia APCO, Virginia NENA, or Virginia GIS), please complete the
following:

| | Virginia GiS Conference

ESTIMATED NUMBER OF PERSONNEL ATTENDING:

NUMBER OF DAYS ATTENDING: Click here to enter text
X Virginia APCO Fall Conference/Winter Conference
ESTIMATED NUMBER OF PERSONNEL ATTENDING: 3
NUMBER OF DAYS ATTENDING: 4

Virginia NENA Spring Conference

ESTIMATED NUMBER OF PERSONNEL ATTENDING: 3

NUMBER CF DAYS ATTENDING: 4

By checking this box, the applicant acknowledges that the education/training is
specific to 911/ public safety communications and/or GIS and it will benefit E-911
and the emplovees and/or PSAP by ensuring each employee selected to attend the
conferences will be required to attend a2 minimum of 90% of the offered tracks in
their respective field (Dispatcher, Technical or Management}, or any combination
of tracks as long as it equals 90% participation per day (i.e., if a dispatcher has 7
tracks offered in a given day, they must attend 90%).

™ By checking this box, the applicant acknowledges that the education/training is
specific to 911/ public safety communications and/or GIS and it will benefit E-911
and the employees and/or PSAP by using the funds to take advantage of the
educational and training opportunities offered by the state professional
organization chapters. The primary benefit would be continuing to educate staff
with the cusrent best practices, keep personnel current on the changing
technologies, enhancements and reguirements within the profession.




Virginig Information Technolegies Agency

OTHER EDUCATIONAL/T

NING OPPORTUNITIES

If this application includes educational/training opportunities other than the
annual state professional organization conferences, please complete the
foliowing:

EDUCATION/T

ATNING TITLE/EVENT: Click here 1o enter text
DATES: Click here to enter text
LOCATION: Click here fo enter text

ESTIMATED NUMBER OF PERSONNEL ATTENDING: Click hera t0 enter taxt

COMPREHENSIVE PROJECT DESCRIPTION

Describe how the education/iraining is 9-1-1/public safety communications
specific and how this will benefit £-911 and the employee(s} and/or PSAP,
Click here tc enter text

EVALUATION

Describe the evaluation process that will be used to determine if participation in
this education/training benefited the PSAP and/or supported E-911 and GIS.
Click here to enter fext
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OUT OF STATE TRAVEL WAIVER REQUEST

If this grant application is for out of state education/training opportunities or
includes any part of the funds to be used for cut of state education/training
opportunities, please complete the following in its entirety.

EDUCATION/T

INING EVENT: Clck here to anter text

P TS
o T s s,,x..,w"\.x_

DEPARTURE DATE: Cic

RETURN DATE: Ciick here (o enter text

LOCATION:

TOWTAL

ESTIMATED NUMBER OF PERSONNEL ATTENDING: Click here to enter text

CONFERENCE/TE

LODGIRG:

MEALS AND INCIDENTALS:

TOTAL COST OF TRIP REIMBURSABLE THROUGH THE WEP GRANT: Clocreret

Frowned
LAY

REASON FOR OUT OF STATE TRAVEL WAIVER REQUEST (INCLUDING COMPREHENSIVE
TRAINING DESCRIPTION AND EVALUATION PROCESS): Ciick hers o enter text

S W | 3 o ke

MANAGING DEPARTMENT HEAD APPROVAL RECEIVED BY:

Denice R. Marrs DATE: August 29,2014
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