Region X and Alaska Native – Booz/Allen/Hamilton

Training and Technical Assistance Request


Date: 
___________
____


Grantee Number: _________________________

Grantee/Group needing TA Services: 



_____________________________
Cluster Meeting Requested? ____ YES ____ NO       Conference Call Requested? ____ YES ____ NO
Meals requested for other people? ____ YES ____ NO  Explain: _____________________________
Person requesting TA Services:   



_____


_____________
Content Specialist/Resources requested: __________________________________________
PS Notified?     ____ YES ____ NO        PS Agrees to TA? ____ YES ____ NO ____ PENDING        
Timeline for Support: ___________________________________________________________ 



STATEMENT OF NEED (to be completed by individual requesting services)
	Describe specific T/TA needs:

1. 


Contact Information:

□ Contact Grantee Directly      Name & Title: ________________________________________ 
        Phone Number: _______________________________________ 
                                                   Email: _______________________________________________
□ Contact TA Specialist prior to contacting Grantee 
□ Other: _______________________________________________
SUPPORT Plan (to be completed by Content Specialist prior to Grantee support)
	Steps:

1. 


If this request is for a conference call or cluster meeting, please include the following information in the request: Date and time of call/meeting; name of facilitator; name of guest speaker, if applicable; and tentative agenda.
CC (as necessary): T/TA Manager, T/TA Coordinator, TA Specialist, Content Specialist, Grantee, ACF Program Specialist and Fiscal Operations Specialist
TA Specialist:





Program Specialist: 
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