Application

Cycle FY2011 through FY2013                

Contra Costa Lifeline Transportation Program
Page 5 of 17

APPLICATION COVER SHEET
Applications are due Friday, March 2, 2012 at 1:00 pm  
Project Name:  

Agency Name:
Date Submitted:                                  Date Received (leave blank): 
Application Checklist:

Check all the attachments you have included with your application and add any additional attachments. Clearly label your attachments according to the numbering provided below. All attachments must be easily readable when reproduced in black and white. Please complete this application for each project for which you are applying for funding.
To check a box, double click on the box and mark “Default Value” as “Checked.”
 FORMCHECKBOX 

Application (Parts 1 – 7; required)



 FORMCHECKBOX 

Attachment 1: Budget Chart (required)
 FORMCHECKBOX 
 
Attachment 2: Map of Project Area (required)
List any additional attachments included in the application:
 FORMCHECKBOX 
 
Attachment 3: 
(add title)

 FORMCHECKBOX 
 
Attachment 4: 
(add title)

 FORMCHECKBOX 
 
Attachment 5: 
(add title) 



     


     
 FORMCHECKBOX 
 
Attachment 6: 
(add title)





An authorized representative of the applicant agency must sign below, affirming that the statements in the application package are true and complete to the best of the applicant’s knowledge.
Signature:  ________________________________________________________________________________
Name/Title:_____________________________________________________________ Date: _____________

PART 1: BASIC PROJECT INFORMATION
Project Name: 
Agency Name: 
Agency DUNS Number
: 
Brief Project Description: (Description only - not benefits.  3-4 sentences.)
General Location: (Area Served)
Project Type: (Select One)
 FORMCHECKBOX 
 Capital Project
 FORMCHECKBOX 
 Operations
 FORMCHECKBOX 
 Program
PART 2: FUNDING REQUEST

Amount of Funding Requested:

Total Project Cost:

(Include information on other funding sources in budget, Attachment 2)
PART 3: GENERAL SPONSOR INFORMATION

Primary Contact Person:





Title:

Phone #:



Fax #:



Email:




Mailing Address:

Secondary Contact Person:




Title:

Phone #:



Fax #:



Email:




Mailing Address:

Other Partner Agency Contact Person:


Title:

Phone #:



Fax #:



Email:




Mailing Address:

PART 4: DETAILED PROJECT INFORMATION
A. Project Description: Provide a detailed yet concise project description.  Include existing conditions and all relevant project history.  Describe specifically what the proposed grant funds would be used for including specific deliverables. Please limit to 300 words or less.
B.  Project Goals and Benefits: Briefly outline the projects goals and benefits. Please limit to 100 words or less. 
C. Description of Service Area: Describe the service area of this project or program. (Include Map of Project Area as Attachment 1 in the application.)  

D.  Budget: Complete the attached budget charts, included separately as an Excel file. (Include all budget information as Attachment 2 in the application.) 
E. Schedule: Complete the appropriate schedule in the table provided below.
	Milestone
	Projected or Actual Date of Completion (Month/Year)

	
	

	
	

	
	

	
	

	
	

	
	

	Project Closeout – Complete Final Report and Invoice to Funding Agency
	


F. Project Eligibility: Demonstrate that your project is eligible for one or more of the following Lifeline funding sources.  See attachment C of MTC’s program guidelines for more information about each fund source.
 FORMCHECKBOX 
 Job Access – Reverse Commute (JARC)
 FORMCHECKBOX 
 Proposition 1B Transit
 FORMCHECKBOX 
 State Transit Assistance (STA)

If your project is eligible to receive STA funds and your agency is not an eligible recipient of STA funds, has an eligible transit operator agreed to be your fiscal agent for this project?       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

G. Civil Rights
a. Civil Rights Policy:  The following question is not scored. If the response is satisfactory, the applicant is eligible for Lifeline funds; if the response is not satisfactory, the applicant is not eligible.

Describe the organization’s policy regarding Civil Rights (based on Title VI of the Civil Rights Act) and for ensuring that benefits of the project are distributed equitably among low income and minority population groups in the project’s service area.

b. Demographic Information: The following two questions are for administrative purposes only and are not a factor in determining which projects are selected to receive an award. (Please contact your Lifeline Program Administrator for assistance if you do not have this demographic information readily available or visit (http://factfinder2.census.gov)

Does the proportion of minority people in the project’s service area exceed 56 percent (i.e., the regional average minority population)?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Does the proportion of low-income people in the project’s service area exceed 24 percent (i.e., the regional average low-income population)? Note: for this purpose, low-income is defined as 200 percent of the federal poverty level. 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
PART 5: APPLICANT EVALUATION 
Weights have been included in parenthesis after each criterion.  

1) Project Need/Stated Goals and Objectives (20%):  
A. Transportation gaps and Barriers/Improved Choices.  Describe the project need and goals and how it directly addresses transportation gaps and/or barriers, and improves transportation choices for a low income community:  

B. Projects Identification.  Describe how the project was developed through a collaborative and inclusive planning process that involved broad partnerships among a variety of stakeholders.  List the planning documents that include this specific project. Attach the document cover and the applicable pages for each document.
Community Based Transportation Plan 
            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Welfare to Work Transportation Plan
            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Bay Area’s Coordinated Public Transit-Human
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Services Transportation Plan
Other documented Assessment of Needs
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


C. Community of Concern. Describe how the project is within a designated Community of Concern as defined by MTC’s 2030 Equity Analysis report as a community with more than 30% of the households living at or below twice the federal poverty level.  
Objectives: Please identify objectives for the proposed project/program in the table provided below.  

	Objective
	Target Audience
	Service Level

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2) Implementation (25%):  
A. For applicants seeking funding for operations (10%) please describe your service operations plan, and describe implementation steps and timelines for carrying out the plan.  The service operations plan should identify key personnel assigned to this project, and their qualifications.  Applicant should demonstrate their institutional capability to carry out the service delivery aspect of the project as described.
Or:
B. For applicants seeking funding for programs and capital projects (10%), please provide a solid rationale for use of Lifeline Transportation Program funds for this purpose, and demonstrate that no other sources of funds are available to meet this need. Provide an implementation plan and timelines for completion of the project. 
And:
C.
Demand (15%):  Please indicate the number of persons expected to be served, the number of trips (or other units of service) expected to be provided.  Also indicate who is served from existing or potential low-income community members as defined by MTC. 
3) Project Budget/Sustainability (15%)
A. Project sponsor should provide a complete budget indicating project revenues and expenditures in the format provided below. Estimate the proposed cost per trip (or other unit of service). Describe efforts to ensure its cost-effectiveness and complete all pages in Attachment 2 – Budget Chart.
B. Proposals should address long-term funding ability and identify potential funding sources for sustaining the service beyond the grant period. 

4) Coordination and Program Outreach (15%):  Please describe your ability to coordinate with other community transportation and/or social service resources regarding implementation of this project. Clearly identify project stakeholders, and how you will keep stakeholders involved and informed throughout the project. Describe how you will promote public awareness of the project. 

5) Program and Cost-effectiveness (10%): Describe how the proposed project is the most appropriate match of service delivery to the need, and is a cost-effective approach.  Include clear, measurable outcome-based performance measures to track the effectiveness of the service in meeting the identified goals. A plan should be provided for ongoing monitoring and evaluation of the service, and steps to be taken if original goals are not achieved. 
Performance Measures:  Please describe what outcome based performance measures you plan to evaluate in the table below to ensure that the project/program is meeting its objectives.  Also describe how you will obtain and/or track necessary financial and operating information for program management?  

	Performance Measure
	Target

	
	

	
	

	
	

	
	

	
	


6) Community Identified Priority (5%):  Is the project located in a community in which a community-based transportation plan (CBTP) was completed? If yes, indicate the name of the completed plan.  Is the project identified in the CBTP?  Describe how the project addresses a priority indicated in the CBTP.  Is the project included or identified in the Bay Area Coordinated Public Transit-Human Services Transportation Plan?  Is the project identified in any other plan or planning process which was derived from community input and priorities?

7) Project Readiness (10%): Submitted projects will be ranked based on their project readiness. Priority will be given to projects which are fully funded, if application is approved; projects which have considered and, if needed, resolved any foreseeable implementation issues; and projects that are fully supported by the local community in which the project will be implemented, and have agency governing body approval.
PART 6: AGENCY AND PUBLIC SUPPORT
Have all affected departments within your organization, the local government agency, transit agencies, and/or other public agencies been involved in the development of the project/program and reviewed the project to ensure feasibility.
	 FORMCHECKBOX 

	Yes

	 FORMCHECKBOX 

	No


A. Does this project have local community support? If so, please describe how the community has supported the project.  This may include committee or other meetings that demonstrate community support. Please indicate who the community groups were and list the time frame and number of meetings.
 FORMCHECKBOX 
 Yes (Meeting time frame:
Number of Meetings: 

 FORMCHECKBOX 
 No (Explain why not.

C. Public Meetings: (neighborhood meetings, etc.) Describe any other public meetings that have occurred for this specific project. Include the month and year for each meeting.
PART 7: PROJECT/PROGRAM IMPLEMENTATION READINESS 

A. Are there any current anticipated barriers that might cause the implementation of this program to be delayed?  

 FORMCHECKBOX 
 Yes ( Explain:

 FORMCHECKBOX 
 No
B. Assuming this project/program received Lifeline grant funding, has all other funding been secured to ensure timely implementation?

      FORMCHECKBOX 
 Yes 

      FORMCHECKBOX 
 No ( Explain:
PART 8: ADDITIONAL INFORMATION (OPTIONAL)
Please provide any information which has not been included elsewhere in this document to support your application. 
Attachment 1:  Budget Sheets – Cost Estimate, Project Funding, Explanation
Complete all three sections.  Complete the appropriate "Cost Estimate" table and the "Project Funding" tables. Complete all tables for the overall project, even if the funding request is only for one phase of the project.  Provide any necessary explanations for budget info below each table. If there are possible alternative funding sources, please describe under Explanation.

	Cost Estimate

	List the estimated cost of each line item. Add additional line items, as needed. The total estimated cost will be automatically calculated at the bottom of the chart.

	 
	Line Items
	Estimated Costs          FY 10/11
	Estimated Costs          FY 11/12
	Estimated Costs          FY 12/13
	TOTAL

	1
	Administrative (salary, wages, fringe)
	
	
	
	

	2
	Administrative (supplies)
	
	
	
	

	3
	Customer Service and Outreach
	
	
	
	

	4
	Operations (in house)
	
	
	
	

	5
	Operations (contractor)
	
	
	
	

	6
	Capital
	
	
	
	

	7
	Other:
	
	
	
	

	8
	Other: 
	 
	 
	 
	

	 
	Total Estimated Costs:
	
	
	
	

	 

	Explanation of Cost Estimate:


	Project Funding

All applicants should complete the following charts. Totals will be calculated automatically. Existing funding should only include secured funding sources, i.e. funds that are programmed to the project with a resolution or signed agreement. 
Note: The Fiscal Year is defined as July 1 through June 30.

	 
	Proposed Funding -  List All Sources

	 
	Source
	FY  10/11
	FY 11/12
	FY12/13 
	Totals

	1
	Lifeline Funding Requested 
	
	
	
	

	2
	Local Match 
	
	
	
	

	3
	 
	 
	 
	 
	

	4
	 
	 
	 
	 
	

	5
	 
	 
	 
	 
	

	6
	 
	 
	 
	 
	

	Total Proposed Funding:
	

	

	Explanation of Project Funding:  


Attachment 2:  Map of Project Area
Attachment 3: [Title]

Attachment 4: [Title]

Attachment 5: [Title]

Attachment 6: [Title]

� Provide your organization’s nine-digit Dun & Bradstreet (D&B) Data Universal Numbering System (DUNS) Number. To search for your agency’s DUNS Number or to request a DUNS Number via the Web, visit the D&B website: �HYPERLINK "http://fedgov.dnb.com/webform"�http://fedgov.dnb.com/webform�. To request a DUNS Number by phone, contact the D&B Government Customer Response Center at 1-866-705-5711.





