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                  EXHIBIT A

GRANT PROJECT APPLICATION 

Project No:
 
Project Name:









Answer each question in the boxes provided. Answer each question completely and according to the instructions in Italics. All fields are required.

I. Project Description

	     



II.
Problem Statement



A.
Describe the problem(s) this project will try to impact:




(Describe the problem(s) you intend to impact with this grant.) 

	     


B.
Provide summary data about the problem(s):




(Give summary data regarding the problem as it exists in your jurisdiction.)

	     


C.
List current activities and associated agencies already involved in solving the problem(s):

(Include all related activities and agencies involved.  If you have a current project, list the objectives of that project and progress in achieving them.)

	     



III.
Objectives

(Describe quantifiable products or outcomes that address those problems identified in Section II that should result from the proposed activities. Normally at least three very specific objectives should be given and each should include beginning and ending date. 




The following are examples:  
“To increase safety belt usage in (funded jurisdiction) from 85% to 90% by September 30, 2004, with the use rate determined by conducting observed use surveys.”

“To reduce nighttime fatal and injury crashes occurring in (funded jurisdiction) by 20% from 60, the average for the 1998-2001 period, to 48 during the 12-month period starting October 1, 2003, and ending September 30, 2004.”

“To provide intensive probation supervision to a minimum of 30 additional persons convicted of DUII in (funded jurisdiction) by making at least three face-to-face contacts with each person weekly from October 1, 2003, through September 30, 2004.”

“To complete an evaluation by July 1, 2004, to determine if using photo radar will lead to a significant reduction in fatal and injury traffic crashes in that location.”) 

	
	Start Date
	End Date
	Objective

	1. 
	     
	     
	     

	2. 
	     
	     
	     

	3. 
	     
	     
	     

	4. 
	     
	     
	     

	5. 
	     
	     
	     

	6. 
	     
	     
	     

	7. 
	     
	     
	     

	8. 
	     
	     
	     

	9. 
	     
	     
	     

	10. 
	     
	     
	     

	11. 
	     
	     
	     

	12. 
	     
	     
	     

	13. 
	     
	     
	     

	14. 
	     
	     
	     

	15. 
	     
	     
	     



IV.
Proposed Activities



A.
Major Activities
(List major activities to be carried out to achieve objectives stated in Section III above. List the start and end date for each activity, and include in your description what will be done, who will do it, and who will be affected.)

	
	Start Date
	End Date
	Activity

	1. 
	     
	     
	     

	2. 
	     
	     
	     

	3. 
	     
	     
	     

	4. 
	     
	     
	     

	5. 
	     
	     
	     

	6. 
	     
	     
	     

	7. 
	     
	     
	     

	8. 
	     
	     
	     

	9. 
	     
	     
	     





Plans for sharing the project activities with others:



	     




B.
Coordination

(List the groups and agencies with which you will be cooperating to complete the activities of the project. Explain how you will be working together.  In those projects not requiring the involvement of other agencies, a statement justifying the ability of the applicant to carry out the project independently should be included.)




Is coordination with outside agencies or groups required? If yes, check here:  FORMCHECKBOX 

1) If you checked the box above, please fill in the following. Otherwise skip to item 2) below:



Name/role of groups and agencies involved:



	     





2) Fill this if you did not check the box above:




Ability to complete the project independently:
	     




C.
Continuation



Plans to continue the project activities after funding ceases:
	     



  V.
Evaluation Plan

A.
Evaluation Questions

(You will be reporting on your objectives in your Project Evaluation. At a minimum each objective should be rephrased as an evaluation question. For example, what percentage of the public in (funded jurisdiction) wears a safety belt?  What percentage increase is this?  Add questions that demonstrate expected or potential impact of the project on the state or jurisdiction's traffic safety environment. Avoid yes/no evaluation questions.)

	
	Evaluation Question

	1. 
	     

	2. 
	     

	3. 
	     

	4. 
	     

	5. 
	     

	6. 
	     

	7. 
	     

	8. 
	     

	9. 
	     

	10. 
	     

	11. 
	     

	12. 
	     

	13. 
	     

	14. 
	     

	15. 
	     

	16. 
	     

	17. 
	     




B.
Data Requirements
1.
Data to be collected: The Data Table presented as Exhibit A will be submitted with required quarterly reports.

2.
Data System 




Describe how the data will be collected, stored, and tabulated:

	     




C.
Evaluation Design 




Describe how the data will be analyzed:

	     




D.
Project Evaluation Preparation




A Project Evaluation Report will be submitted to TSO following the requirements given in the Agreements and Assurances.


VI.
Grant Project Budget Summary

A. List of major budget items:

	     


B. Budget Allotment


The agency named in this document hereby applies for $0.00  in Transportation Safety funds to be matched with $0.00 in funds from source       to carry out a traffic safety project described in this document.



  VII.
Budget and Cost Sharing



(Complete Form 737-1003 Budget and Cost Sharing.  You may attach one page to explain specific requests.  If you are applying for a multiple-year grant, you must include a separate budget for each year for which you are requesting funding.)


VIII.
Exhibits



A.
Exhibit A: Data Table


(To be developed at a later date.)


B.
Exhibit B: Job Descriptions



(Provide copy of job descriptions of all positions assigned to the project 500 hours or more paid with grant funds.)


C.
Exhibit C: Contracts or Service Agreements


(Provide signed copies of any contracts or other service agreements that are entered into by the grantee as part of this project. These shall be reviewed by TSO to determine whether the work to be accomplished is consistent with the objectives of the project. All contracts awarded by the grantee shall include the provision that any subcontracts include all provisions stated in the Agreements and Assurances.)

IX.
Agreements and Assurances



(READ, sign and attach to the grant project application.)

X.
Approval Signatures


I have read and understand the Agreements and Assurances stipulating the conditions under which the funds for which are being applied will be available and can be utilized. The agency named in this document is prepared to become a recipient of the funds should the grant funds be awarded.

A. 
Agency Information


	Agency Name*:
	

	Street Address:
	

	City:
	

	State:
	

	Zip:
	


B.
Project Director

	First Name:
	     
	Last Name:
	     

	Title:
	     
	Email:
	     

	Phone:
	     
	Fax:
	     

	Street Address:
	     
	

	City:
	     
	

	State:
	  
	

	Zip:
	     
	






Signature: ___________________________________ Date: ________________

C.
Authorizing Official of Agency Completing Application

	First Name:
	     
	Last Name:
	     

	Title:
	     
	Email:
	     

	Phone:
	     
	Fax:
	     

	Street Address:
	     
	

	City:
	     
	

	State:
	  
	

	Zip:
	     
	





Signature: ___________________________________ Date: ________________



*Non-profit agencies must submit proof of exempt status under Code Sec. 501(c)(3)



Mail signed copies to: 
Oregon Dept. of Transportation





Transportation Safety Office, MS 3




4040 Fairview Industrial Drive SE




Salem, OR 97302-1142


 Email completed electronic copy to your TSO Program Manager.
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