Bureau of Justice Assistance

TECHNICAL ASSISTANCE REQUEST FORM
 SEQ CHAPTER \h \r 1*BJA Grantees:  Submit forms via e-mail to your assigned State Policy Advisor

*Non-BJA Grantees:  Submit forms to the BJA TTA Coordinator at BJATrainingTA@usdoj.gov
1.  CONTACT INFORMATION:
NAME OF REQUESTOR:

ORGANIZATION:

GRANT NUMBER (IF APPLICABLE):

ADDRESS:

CITY:







   
STATE:   






ZIP:

TELEPHONE:






E-MAIL:

2.  SECONDARY CONTACT:  If you are requesting TTA on behalf of another jurisdiction, or partner please provide the point of contact for discussion of this request (Required for PSN or SVORI Grantees).
NAME:

AGENCY:

ADDRESS:

LOCATION (s):

TELEPHONE:






E-MAIL:
3.  NEED:  Describe critical public safety need or problem in your agency or jurisdiction 
4.  TECHNICAL ASSISTANCE REQUESTED:  Do you have ideas about how BJA may be able to assist you in meeting this need or solving this problem to enhance your community’s public safety?  If so, please describe.
5.  TECHNICAL ASSISTANCE OBJECTIVES:  What do you hope will happen as a result of TTA?
6.  TECHNICAL ASSISTANCE TIMELINE:  What is the proposed time frame for receiving these services?  Provide dates, along with special circumstances (e.g. time constraints due to local agency work/availability schedules):


FOR  BJA STAFF AND PROVIDER USE ONLY





REQUEST REFERRED TO:							DATE:





TTA PROVIDED:














DATE OF TTA:  








