CERTIFIED LOCAL GOVERNMENT FY17 GRANT APPLICATION

DUE IN OFFICE FRIDAY, APRIL 22, 2016 BY 5:00 PM

I. APPLICANT 

(Please carefully review the “Application Instructions” before beginning work)
A. Name of Local Government
	


B. Address
	


    City




State

Zip code
	
	
	


C. Contact Person for Grant
	


D. Telephone Number for Contact Person
	


E. Email Address for Contact Person
	


F. Grant Amount Requested 
	$


H. Total Project Cost 
	$


II. PROJECT SUMMARY (Use only the space provided – description section follows)


III. GRANT CATEGORY (check those that are appropriate)


     A. Survey & Inventory 





    B. National Register Nominations 

     C. Preservation Planning 


     D. Educational and Interpretive Programs


     E. Special Projects

IV. PROJECT DESCRIPTION (Use only the space provided)

Organize your description in the following order (see instructions for more info):

a. Introduction (includes local government goals & objectives)

b. Project Description

c. Statement of Need

d.  Project Objectives

IV. PROJECT DESCRIPTION (Continued)

V. Schedule for Project Completion 

List each proposed grant activity separately estimating the start and completion dates.  This should be a complete listing of all potential activities associated with the grant including the two draft submittal dates of Friday May 5, 2017 for the first draft and Friday July 14, 2017 for the second draft.  Final projects must be turned in by Thursday, August 31, 2017. A start date and completion date are not sufficient for the Schedule of Project Completion.

	WORK TO BE ACCOMPLISHED
	Estimated Starting Date
	Estimated Completion Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


VI. PROJECT BUDGET 
ELEMENT/OBJECT
	Salaries

(include each position- volunteer or staff – and attach hourly wage justification if needed)
	Federal Dollars

(CLG grant requested)
	Hard Match*
(Local government cash match = Staff Hours)
	Soft Match*
(Donated goods and services = volunteer hours)
	Total 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Indirect % 

(*Include justification for indirect %)
	
	
	
	


	Total Element/Object:
	
	
	
	


GOODS & SERVICES

	Contract Services
	Federal Dollars


	Hard Match
	Soft Match


	Total 

	
	
	
	
	

	
	
	
	
	


	Materials/Supplies/Equipment
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Travel
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Other
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Total Goods & Services:
	
	
	
	


	
	Federal Dollars


	Hard Match


	Soft Match


	Total Project Cost

	Total Funding Request
	
	
	
	


VII. CHECKLIST – Due by April 22, 2016
To assure that your grant proposal is complete, please check off that you have included the following:




Five completed copies of the application (One of the five copies must be an unstapled, ONE-SIDED copy of the application along with the three original attachments with signature – the four additional copies should NOT include the signature attachments).

***One digital copy of your application emailed to Kim Gant at kim.gant@dahp.wa.gov *** 
Written documentation for federally approved indirect cost rate, if applicable.



Written justification for volunteer rates, if applicable.

One signed original Statement of Understanding for Grant Management Requirements (Attachment 1) – not stapled to the application.


One signed original Assurance of Compliance with the U.S. Department of the Interior Regulations under Title VI of the Civil Rights Act of 1964 (Attachment 2) – not stapled to the application.



One signed original Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion Form (Attachment 3) – not stapled to the application.
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Reconnaissance Level			# of new or updated forms:		


Intensive Level













































































































































































