
FY 2012 HSGP APPLICATION:

PART I. Application General Information
	Grant Application Manager (who will manage and answer questions on this application.

	Name/Title
	

	Applying Jurisdiction
	

	Project Name
	

	Address (Street, City, Zip)
	

	Telephone
	

	Email 
	


PART II. Addressing Regional Concepts

II.A. Describe the regional makeup of the capability being sustained enhanced or built and addresses the capability’s commitment to meeting the FY2012 requirement to be useable/deployable not only within the region but also the state and nation through EMAC deployments.  List the jurisdictions that are/will be supported by the capability.  
	


* Provide as an attachment to your application the letters of support and project acknowledgement from the jurisdictions supported by the proposed project.  
Part III. Supporting Core Capabilities 

III.A Project addresses which of the following priorities: (select only one)

 FORMCHECKBOX 
Sustainment (Go to Section III.B1)


 FORMCHECKBOX 
Addressing Gap (Go to Section III.B2)



 FORMCHECKBOX 
Building New (Go to Section III.B3)
III.B1 Project addresses the Sustainment of the following eligible core capabilities (select all that apply).
	 FORMCHECKBOX 
Planning
	 FORMCHECKBOX 
Public Info/Warning
	 FORMCHECKBOX 
Operational Coordination
	 FORMCHECKBOX 
Critical Transportation
	 FORMCHECKBOX 
Public Health and Medical Services


	 FORMCHECKBOX 
Mass Care Services


	 FORMCHECKBOX 
Mass Search and Rescue Operations
	 FORMCHECKBOX 
Screening, Search and Detection
	 FORMCHECKBOX 
Environmental Response/Health and Safety
	 FORMCHECKBOX 
On-Scene Security and Protection


III.B2 Project addresses the Closing of Gaps in the following eligible core capabilities (select all that apply).
	 FORMCHECKBOX 
Planning
	 FORMCHECKBOX 
Public Info/Warning
	 FORMCHECKBOX 
Operational Coordination
	 FORMCHECKBOX 
Critical Transportation
	 FORMCHECKBOX 
Operational Communications 


	 FORMCHECKBOX 
Screening, Search and Detection 
	 FORMCHECKBOX 
Fatality Management Services
	 FORMCHECKBOX 
Public and Private Services and Resources 

	 FORMCHECKBOX 
Mass Care Services 
	 FORMCHECKBOX 
Situational Assessment 


III.B3 Project addresses the Building New capabilities in the following eligible core capabilities (select all that apply).
	 FORMCHECKBOX 
Cyber security
	 FORMCHECKBOX 
Infrastructure Systems
	
	
	


IV.A Project Narrative
	


In the following space please provide the narrative content of your application.  At a minimum the narrative must address the following items: What is the need for the project, How was the need identified; How project supports the identified core capability(s); the expected outcome of the project; if the capability was originally built using federal funds; how the project addresses terrorism preparedness, response, recovery; does requested funding complete the action or will future funding be needed; how project supports Ohio Homeland Security Strategy; If project includes construction, renovation, retrofitting and/or permanent installation of any equipment.  

IV.B Project Timeline
	Task/Action
	Date/Timeframe to Complete
	Result of Action

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Applications must include information that supports the benchmarks of the project deliverables.  Information required in this section must include anticipated dates of project initiation, significant deliverables completed, timely draws of funds and project closure.   (Additional rows may be added as necessary; right click on table and select insert.)
IV.D Project Budget (double click the form below to populate information)

[image: image1.emf]PLANNING

EQUIPMENT  

Quantity

TRAINING  

EXERCISE  

ADMINISTRATIVE  

Total $0.00



Meetings



Acquisition of authorized office equipment

Recurring fees/charges



Administrative Subtotal

$0.00

Equipment Item AEL CODE Unit Cost



Budget Amount

Budget Amount

Budget Amount

Travel (based on per diem)



Full- or part-time staff



Contractors or consultants



Supplies

Budget Amount



Travel (based on per diem)



Training Subtotal

Budget Amount

$0.00

Full- or part-time staff



Overtime and backfill



Materials or supplies



Exercise Subtotal

$0.00

Contractors or consultants



Overtime and backfill (includes part-time/volunteer emergency response 

personnel participating in G&T exercises



Travel (based on per diem)



Materials or supplies



Full- or part-time staff



Contractors or consultants



Equipment Subtotal

$0.00



Planning Subtotal

$0.00

Conference or meetings



Materials or supplies



Travel (based on per diem)



Full- or part-time staff 



Contractors or consultants



Overtime and backfill


IV.E Budget Narrative
Applications must include a detailed budget narrative that supports and explains the information provided on the budget form. Use the same budget categories as those on the budget form and explain the basis used to estimate costs for all budget categories, and how the cost items relate to the project’s goals, objectives, and activities. All expenditures must be necessary to carry out the goals and objectives of the project, reasonable for the scope and complexity of the project, and allowable under the terms and conditions of the grant and in accordance with cost principles.  Additionally, applications must touch on the future sustainment of the project and whether federal funds are anticipated to sustain the project after this funding opportunity. 
	


IV.E Project Management

	


Applications must include a narrative that addresses the project management personnel and procedures that are in place to ensure an accurate and efficient management of the project and grant funding.  Items that must be addressed include: personnel in place or required for proper administration of the project/grant; description of the procedures (program and fiscal) in place to ensure proper and timely administration of grant funds and compliance with grant requirements.  
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		PLANNING												Budget Amount

		Full- or part-time staff

		Contractors or consultants

		Conference or meetings

		Materials or supplies

		Travel (based on per diem)

		Overtime and backfill

		Planning Subtotal														$0.00

		EQUIPMENT												Budget Amount

		Equipment Item				AEL CODE				Quantity		Unit Cost

		Equipment Subtotal														$0.00

		TRAINING												Budget Amount

		Full- or part-time staff

		Contractors or consultants

		Overtime and backfill

		Travel (based on per diem)

		Materials or supplies

		Training Subtotal														$0.00

		EXERCISE												Budget Amount

		Full- or part-time staff

		Contractors or consultants

		Overtime and backfill (includes part-time/volunteer emergency response personnel participating in G&T exercises

		Travel (based on per diem)

		Supplies

		Materials or supplies

		Exercise Subtotal														$0.00

		ADMINISTRATIVE												Budget Amount

		Full- or part-time staff

		Contractors or consultants

		Travel (based on per diem)

		Meetings

		Acquisition of authorized office equipment

		Recurring fees/charges

		Administrative Subtotal														$0.00

		Total														$0.00






