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COMMONWEALTH OF PENNSYLVANIA
MUNICIPAL POLICE OFFICERS’ EDUCATION AND TRAINING COMMISSION
www.mpoetc.state.pa.us
8002 Bretz Drive
Harrisburg, PA 17112-9748
REQUEST FOR REIMBURSEMENT UNDER ACT 120, 1974
CONTINUING LAW ENFORCEMENT EDUCATION REIMBURSEMENT (CLEE)
MANDATORY IN-SERVICE TRAINING (MIST)
INSTRUCTIONS



GENERAL
This form will be the application used by all submitting agencies who request reimbursement from the Municipal Police Officers’ Education and Training Commission for expenditures related to Continuing Law Enforcement Education/Mandatory In-Service Training by Commission approved training providers.

BLOCK INSTRUCTIONS
1.	Date – Application date.
2.	Federal ID # - Unique federal identification number assigned to a business.

3.	SAP Vendor # - A unique number assigned to a municipality, vendor, or other service provider, enabling submission and payment of invoices through the Commonwealth SAP computer system.  If a Vendor Number needs to be verified or an address needs updated, please call Vendor Registration at 877-435-7363.

4.	Invoice Number – Submitting Agency’s SAP Vendor Number – Year in which reimbursement is being requested – a sequential number of all requests submitted to the Commission for that year; (e.g., 123456-2015-01, 
123456-2015-02).
5.	Name of Police Department or Municipality – (Associated with the Vendor Number) - self-explanatory.  
6.	Police Department or Municipality Address – (Associated with the Vendor Number) A police department or municipality’s address must match exactly to the SAP Vendor Number.  If the address is different, the reimbursement request will be rejected.  It is recommended to verify the address as it was registered with Vendor Registration (877-435-7363) for the Commonwealth SAP computer system.
7.	Chief’s Name or Municipal Official – Submitting chief or municipal official.
8.	County - County in which the police department or municipality is located.
9.	Police Department Telephone Number – self-explanatory.
10.  Email Address – Email address of person signing Block 16.
11.	 Approved Training Provider(s) – Who provided the training; [e.g., name of school(s)].
12.	Course Title – Prefilled with eligible course(s).  
	NOTE:  On-Line Training does not qualify for reimbursement.

13.	Number of Reimbursable Officers – Number of officer(s) in which reimbursement is requested.
14.	Tuition Amount – This amount is set by the Commission and should not be changed.  Provide copy(s) of invoice from the certified school(s) and proof of payment.  Provide, on Police Department letterhead, the reimbursable officer’s full name, Course Title (Legal Updates), and full date (including year) of class/training.
15.	Amount Requested – Number of reimbursable officer(s) multiplied by the tuition amount equals total amount requested.  
16.	Signature of Police Chief or Municipal Official, and date of signature.
17.	Primary contact name, phone number, and email address if Commission staff has questions.
	Any questions or concerns please contact MPOETC at 717-346-4086.
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