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POST – Claim for Reimbursement 
 

The first screen will ask for the Session, Contract #, your Last Name, First Name, Home Address, City, State, Zip, and the 
Role you preformed for your requested reimbursement.  NOTE: Each “Session” and “Role” requires a new form.  For 
example, if you instructed a class for Patrol 176, and you graded a scenario for Patrol 176 you must fill out two different 
claims. 

 

 

 

When all fields are entered, click next.  The page will notify you of any errors. 
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On the next screen, click “Select Class/Scenario” 

 

 

This will open a selection box for you to select the class or scenario you worked: 

All work for the selected Session and Role will reflect in this box.  If you do not see the class or scenario you want to 
claim, please make sure your Session and Role are correct.  If they are and your desired option is still not available, 
please contact your coordinator.  

After you select the class or scenario, enter in the start and stop date and times.  A calendar will open when you click 
inside the box for the “Start” and “Stop”.  After selecting the date, select the hour.   
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After entering the start and stop times, click the “Break” field and select the appropriate option. 
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If you are eligible to claim reimbursement for a meal, click the “Meals” checkbox.   

 

 

 

When claiming a meal, you must provide your “Departure Date/Time”, “Arrival Date/Time” and the meal type. 
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When claiming mileage reimbursement , select the “Claim Miles” checkbox: 

 

 

 

The license plate number of the travel vehicle, a departure location, and an arrival location are required.   

 

NOTE:  Round trip travel claims should have two entries—one for each direction.  
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The next page is the “Summary”. Review the entered information and make any necessary corrections before 
continuing.  Once the claim is submitted, changes no longer can be made.  Incorrect submissions create delays in 
processing and payment.  
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The next page is the “Signature” page.  After reading the acknowledgement, type your name in the signature block 
and click submit. 
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The last page will provide a receipt of estimated payment for printing with a claim reimbursement number at the top.   
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After you have printed your receipt, you may either continue with another claim, or close out of the system. 

 

If you receive any error messages or have questions on data entry, please contact the coordinator that confirmed you 
for the training block.  Please have your reimbursement number ready when asking for assistance.  

 

The training coordinator will be your first point of contact to resolve issues. 

To access the POST Claim for Reimbursement application, click on the link below or copy and paste it into your 
web browser. 

https://post.idaho.gov/AcademyClaimReimbursement/newClaim.action 

 

https://post.idaho.gov/AcademyClaimReimbursement/newClaim.action
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