Grant Application Form
	Applicant Information

	Legal Name:

	Project Manager:
	Email:

	Executive Director or CEO:
	Email:

	Physical Address (w/ City, State, Zip):

	Business Address (w/ City, State, Zip):

	Telephone:
	Fax:

	DUNS Number:
	CCR Number:

	Website:

	Applicant Type:     

   
Public Transportation Provider


Private Operator of Public Transportation


Private Non-Profit Organization

            State or Local Government

	Project Name:

Brief Description: This should be no more than two or three sentences. You will be able to give more detailed information in the following sections of the application.



	Estimated Number of People Served (Monthly):

         Low Income _______                                    Disabled_______


Project Information

	1. Statement of Need & Proposed Activity (0 – 30 possible score)

	


	2. Organization Capacity to Meet Need (0 – 20 possible score)

	


	3. Improve coordination among other agencies and providers (0 – 25 possible score)

	


	4. Maximize project cost effectiveness (0 – 15 possible score)

	


	5. Budget part 1 of 2 (0 – 10 possible score)


	PLEASE NOTE: This is an example of the type of information that is needed for this budget. The line items can be changed to be conducive to your spending plan. 


	GRANT SPENDING PLAN

	 
	EXPENSE OBJECT LINE-ITEM CATEGORY
	FEDERAL TRANSIT ADMINISTRATION (FTA)
	TENNESSEE DEPARTMENT OF TRANSPORTATION (TDOT)
	RECIPIENT MATCH 
	TOTAL PROJECT

	 OPERATING 
	Salaries
	
	 
	 
	

	 
	Benefits & Taxes  [(PERCENT)]
	 
	 
	 
	

	 
	Professional Fees
	 
	 
	 
	

	 
	Supplies
	 
	 
	 
	

	 
	Communications
	 
	 
	 
	

	 
	Postage & Shipping
	 
	 
	 
	

	 
	Occupancy / Indirect Costs
	 
	 
	 
	

	 
	Printing & Publications
	 
	 
	 
	

	 
	Travel/ Conferences & Meetings
	 
	 
	 
	

	 
	Insurance
	 
	 
	 
	

	 
	Specific Assistance To Individuals
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	

	 CAPITAL 
	Vehicle
	 
	 
	 
	 
	 
	

	 
	Computer
	 
	 
	 
	 
	 
	

	 
	Software
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	GRAND TOTAL
	
	 
	
	


Operating: 50% Federal Share, 25% State Match, 25% Agency Match 

Capital: 80% Federal Share, 10% State Match, 10% Agency Match

	5. Budget part 2 of 2 (w/ part 1, 0 – 10 possible score) Please prepare a budget narrative with reasonableness of budget with a timeline for project milestones.

	


PLEASE NOTE: This is an example of the type of information that is needed for the project timeline. The line items can be changed to reflect your milestones.

	
	

	Milestone 1 – Begin Project
	15 Days from signed contractual agreement 

	Milestone 2 – Implementation of bus pass program
	30 Days from signed contractual agreement

	Milestone 3 – Purchase a vehicle
	60 Days from signed contractual agreement

	Milestone 4 – 
	

	Milestone 5 – 
	









































