vl.l
_re=tfom | Applicant and Proposal Profile Lwistefom |

Veterans Transportation and Community Living Initiative Capital Grant Program

Section |. Applicant Information

Is this a resubmission due to an invalid/error message from FTA? (" Yes (" No

Grants.gov Tracking Number (optional): I ‘

Organization Legal Name: I ‘

FTARecipientID Number: I ‘

ApplicantEligibility: ~ state
(" Indian Tribe
(" Direct recipient of 5307 Urbanized Area Formula Program
(" Metropolitan Planning Organization

(" City/County Governmental Agency

Population served: [T] Urbanized over 200,000
(check all that apply)
[] Urbanized 50,000 - 200,000

[] Rural

Description of services provided:

Description of areas served:

SeCtiO n I I . Eval u at| on Cl’iter | a (This section repeats, per proiect) AddProject

Eligibility Information

Project Title:
(Descriptive Title of this
Proposal)
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Project Executive Summary:

Project Type: (= Establishment of a new one-call/one-click center
(" Expansion of an existing one-call/one-click center
(" One-call/one-click related hardware or software
(" Other
If Other, Specify:

This project willbeimplemented by asubrecipient: (™ ves " No

Subrecipient Name: I ‘

Subrecipient Contact Name: I ‘

E-mail: ‘ Phone: | ‘

- N
Planning and Partnership

Is this project in STIP or TIP? (™ Yes (" No

Planningand partnership:
*** Note : Applicant should address all elements listed as part of the evaluation criteria in the Notice Of Funding Availability (NOFA).

Project Partner & Supporter Letter of support attached?
[] X
[] X
] X
Insert Item
N /

Readiness Justification
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Project was submitted for previous round of VTCLI grant competition?

(" Yes (" No
Project Can Be Obligated Within:

(" UponSelection (=3 Months (6 Months (= 12 Months
Project Can Be Implemented Within:

(" 6 Months (12 Months (" 2 Years (" 3 Years or longer (please explain in justification below)

Project Readiness Justification:

*** Note : Applicant should address all elements listed as part of the evaluation criteria in the Notice Of Funding Availability (NOFA).

Technical, Legal and Financial Capacity

Description of Technical Capacity to Implement Project:
*** Note : Applicant should address all elements listed as part of the evaluation criteria in the Notice Of Funding Availability (NOFA).

Description of Legal Capacity to Implement Project:
*** Note : Applicant should address all elements listed as part of the evaluation criteria in the Notice Of Funding Availability (NOFA).

Description of Financial Capacity to Implement Project:
*** Note : Applicant should address all elements listed as part of the evaluation criteria in the Notice Of Funding Availability (NOFA).
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Are there any outstanding Technical, Legal, or Financial issues with respect to FTA Funding?

(" Yes (" No

If Yes, explain:

Demonstration of Need

Veteran population in project area:

Active duty military in project area:

Demonstration of Need:
*** Note : Applicant should address all elements listed as part of the evaluation criteria in the Notice Of Funding Availability (NOFA).

Research

Requesting Section 5312 Research funds? (" Yes (" No

Research justification:

Capital Project Budget

Line ltem Description Total Line Item Cost
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Insert Item . .
Total Capital Project Budget:

Total Federal Capital Request (not to exceed 80% of the above):

Capital Project Scalability

Is the Capital Project Scalable?
(" Yes (" 'No

If Yes, specify minimum funds necessary (optional):

Provide explanation of scalability with specific references to the capital budget line items above:

Capital Matching Funds Information

Matching Funds Amount (should be at least 20% of Total Capital Project Budget above):

Match for Capital Funds includes in-kind contribution? (" Yes (" No

Source of Matching Funds:

Supporting Documentation of Local Match:
(include necessary narrative description as well as the name of any attachments which document local match)

Research Budget

Line Iltem Description Total Line Item Cost

NS
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4 N
Insert Item Total Research Budget (maximum $50,000 or 50% of above Total
Capital Project Budget above, whichever is smaller):
)
4 . i } N
Project Timeline
Timeline Item Description Timeline Item Date
Insert Iltem
- /
e ™
Congressional Districts (Place of Performance)
Congressional District Congressional Representative
Insert Iltem
. J/
AddProject
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