
NCV-TTAP Scholarship  
Extension to Submit Expenses 

 
 
Name of Training Attended: ________________________________________________________ 

Form must be submitted before the end of 14 days from time of training. 

Name of Recipient: _____________________________________________________ 

Address: _________________________________________ 

City/State_______________________  Zip______________ 

Email: ________________________________________________________________ 

Phone Number: ________________________________________________________ 

 
Name of Organization: _____________________________________________________ 

Address: _________________________________________ 

City/State_______________________  Zip______________ 

Email: ________________________________________________________________ 

Phone Number: ________________________________________________________ 

 
Reason for Extension: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 
Date Requesting: _____________________________________________________________________ 

 
 

Recipient Signature: ______________________________________    Date:_________________ 

Supervisor Signature: ______________________________________    Date:_________________ 

 

To Be Filled out By Training Specialist 

                                        Approved             Not Approved 

New Due Date: _______________________________________ 

 

Email to :  tonia.nantkes@nebraska.gov 

Tonia Nantkes 
Training Specialist 

Nebraska Crime Commission 
Federal Grants and Programs Division 

Office: 402-405-4970 
ncc.nebraska.gov 

mailto:tonia.nantkes@nebraska.gov

