State of Connecticut

Project Proposal - New Freedom Program & Job Access and Reverse Commute Program

February 2011




II.
Project Proposal and Request for Funding TC "II.
Project Proposal and Request for Funding" \f C \l "1" 
A.
General Information TC "A.
General Information" \f C \l "2" 
Legal name of applicant


Grant amount applying for: $ __________________

Address

Nine-digit Federal Employer Identification Number: ______ - ______ - __________

Contact information for questions on the application.

Name:  ______________________________________

Title:  _______________________________________

Telephone number:
(_______)  ______ - _________

Fax number:

(_______)  ______ - _________

Email Address:  _______________________________
B.
Project Information
 TC "B.
Project Information" \f C \l "2" 
1.
a)
Describe the project, including the gap identified in the locally coordinated public transit human service transportation plan which will be addressed by the project and the geographic area served by the project:

b)
What towns will be served by the project?

2.
If it is an operating project provide the following information (if not, please use N/A):

a)
On what days will service be provided? 

b)
During what hours? 


c)
Will the proposed grantee provide the service or will it be contracted out?

d)
What type of vehicle will be used?

3.
If this is a new project proposal:

a.)
What is the proposed start date for the project? 

b.)
Has this project been provided before?  If yes, how was it funded, summarize the results, why was it discontinued?

4.
How does the proposal maximize the use of existing available local, state, and federal-funded public transportation resources?  

C.
Other Required Information TC "C.
Other Required Information" \f C \l "2" 
1.
Type of Agency/Organization:

(
Private non-profit

(
State or local governmental

(
Operator of public transportation services (including public or private operators)

(
Other

2.
Estimate number of individuals in the following groups to receive service:

	
	Black

	
	Asian/Pacific Islander

	
	Hispanic

	
	American Indian/Alaskan Native

	
	Other


3.
If the project is selected, how will the applicant promote public awareness of the project?  Describe outreach efforts to the community being served and include efforts to inform areas with a significant level of Limited English Proficiency.

D.
Budget Request TC "D.
Budget Request" \f C \l "2" 
Table 1 shows the matching requirements for FTA funds by program.  


Table 1

	
	Operating 

(Federal/local)
	Capital

(Federal/local)

	New Freedom
	50/50
	80/20

	JARC
	50/50
	Not applicable in CT

	5310
	Not applicable
	80/20


1.
Transportation Budget Detail TC "1.
Transportation Budget Detail" \f C \l "2" 
a)
Use Table 2 (next page) to submit a project budget.  If requesting more than one year of funding for operating, please submit a separate budget page for each fiscal year. 

b)
Duration of Project: 
1 year
(





2 years
(





Other
( (Explain): 

c)
Which FTA program are you applying for?

 
(New Freedom Program (5317)





(Job Access and Reverse Commute (5316)
c)
Please state the amount and describe the source of matching funds for the project.  

d)
What is the proposed unit of measure and number of units for project reporting?  (For example, anticipated ridership, number of curb cuts, number of advertisements, number of brochures or guides produced.)

	Unit of measure
	Number of Units

	
	

	
	

	
	

	
	


Table 2 – Transportation Budget Detail
	State Fiscal Year
	

	Name of Service
	

	Name of Applicant
	

	Name of Service Provider
	


	
	Annual Days of Service
	Miles/

Day
	Hours/

Day
	Estimated Daily Ridership
	
Incremental Cost/Mile
	Incremental Cost/Hour
	Estimated Revenue
	Fully-Allocated Cost/Hour

	# of Weekdays
	
	
	
	
	
	
	
	

	# of Saturdays
	
	
	
	
	
	
	
	

	# of Sundays
	
	
	
	
	
	
	
	

	# of Holidays
	
	
	
	
	
	
	
	

	
	Annual Total 
	Total annual miles
	Total annual hours
	Total annual ridership
	
	
	Total annual revenue
	


	Total Operating Expense
	

	Total Operating Revenue
	

	Operating Subsidy Required
	

	Operating Subsidy Requested from CTDOT
	

	
	

	Additional Costs:
	

	Printing
	

	Advertising
	

	Project Administration (Operating)
	

	Other Additional Costs (specify):


	

	
	

	Capital Equipment Cost
	

	Capital funds  Requested
	

	Project Administration (Capital)
	

	Total Project Cost

	


� See glossary for a description.


� Submit a separate Transportation Budget Detail page for each year of funding requested.
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