
 
CT Alliance to Benefit Law Enforcement, 2013 

CRISIS INTERVENTION TEAMS (CIT) 
Training Reimbursement Request 

(Law Enforcement Agencies only) 
 

The Connecticut Alliance to Benefit Law Enforcement (CABLE, Inc.) is authorized by the Connecticut 
Department of Mental Health and Addiction Services (DMHAS) to reimburse departmental expenses for 
participant’s overtime or backfill time incurred as a result of Crisis Intervention Team (CIT) trainings.  A 
maximum of $1500.00 per person is available.  It will be distributed on a first come, first served basis to 

agencies who have an approved CIT policy or who have agreed to implement a CIT policy                                      
within 60 days of the training. (Sample policies are available for review.) 

 
Eligibility requirements: 
 

 Agree to train at least ¼ of the patrol force (may be done in increments).  ________(initials of CIT 
coordinator or chief) 

 Name/Rank of CIT Coordinator ______________________________________________________ 
                    
      Phone: _______________________ e-mail: ________________________ 

 Complete the application form below (one per participant). 
 Attach documentation of the participant’s overtime expense (if any) including dates, hours, and rates.  
 Attach documentation of backfill overtime expense (if any) including names, titles, dates, hours, and 

rates. 
 Submit a departmental CIT policy for review and approval via e-mail or mail to CABLE, Inc., 82 

Cottonwood Road, Newington, CT 06111  
 
  
Name:  _____________________________________________________________________ 
 
 
Rank:  _____________________________________________ Post ID #:________________ 
 
 
Department: ______________________________________________________________________ 
 
 
Address: _________________________________ City/Town______________ Zip:__________ 
 
Phone: _____________________Fax: ____________________ 
 
 
Course Location: ________________________________________Week:  ________________ 
 

 
Amount Requested: $ __________________ 

 
Signature: _____________________________________________________________________ 
   Chief of Police or CIT Coordinator     Date 
 
Signature: ____________________________________________________________________ 
                                           Approved by Cable Inc.                   Date 


