

1. Entity Information:
Unified Program Agency Name: ___________________________
	GRANTEE
	GRANT CONTACT 

(if different from Project Director)

	Name of Project Director, Title:  
	Name:  

	Street Address:  
	Street Address:  

	City, Zip:  
	City, Zip:  

	Phone:  
	Phone:  

	Fax:  
	Fax:  

	e-mail:  
	e-mail:  


2. Grant Amount:  $  __________
a. Advanced payment Requested: ____________

(Up to 25% of the grant is authorized to be paid in advance on approval of the grant.)
3. Scope of Work
The Scope of Work should identify the grant funds needed to implement electronic reporting requirements of Assembly Bill 2286 (AB 2286) and how the grant funds will be used upon award of the grant funds.  UPA’s will explain in broad terms how the grant funds awarded by California Environmental Health, Office of the Secretary, Unified program (Cal/EPA) will be used in accordance with the implementation of AB 2286.  The Scope of Work will briefly describe the UPA’s implementation activities, tasks and timeline that represents critical and completion dates of the activities and tasks requiring funding from the Grant.  The Scope of Work will be explained in more detail in the Work Plan.  The Scope of Work and Work Plan are submitted as part of the grant application in addition to the separately attached Electronic Reporting Transition Plan.  UPA’s will incorporate Participating Agency’s (PA’s) information as part of their grant application if applicable.

4. Work Plan
The work plan states the period of performance and shall include a brief narrative summary for each task and measurable that clearly describes the task and depicts the steps that will be taken or the methods to be used for completion.  The descriptions should include as much detail as necessary to depict the UPA’s overall implementation efforts through the period of the grant.   The work plan shall describe in further detail how the grant funds will be used upon award.  Use the following format for the work plan:
Period of Performance:  January 1, 2010 through _____________ (no later than March 31, 2013)
1. Task

a. Measurable – description of measurable

b. Measurable – description of measurable

5. Projected Budget:

	Program Costs
	Fiscal Year 09/10
	Fiscal Year 10/11
	Fiscal Year 11/12
	Fiscal Year 12/13

	Personnel Services*
	$
	$
	$
	$

	Operating Expenses
	$
	$
	$
	$

	
	Travel Expenses
	$
	$
	$
	$

	
	Supplies/Materials
	$
	$
	$
	$

	Equipment/Software
	$
	$
	$
	$

	Professional/Consultant Services
	$
	$
	$
	$

	FISCAL YEAR TOTAL
	$
	$
	$
	$

	TOTAL
	$


  *Indirect costs may not exceed 35% of grant allotment 

CERTIFICATION

I certify under penalty of perjury that the information I have entered on this application is true and complete to the best of my knowledge and that I am an employee of the applicant authorized to submit the application of behalf of the application.  I further understand that any false, incomplete, or incorrect statements may result in the disqualification of this application.  By signing this application, I waive any and all rights to privacy and confidentiality of the proposal on behalf of the applicant, to the extent provided in this program.

Applicant Signature                                                                                                Date


Printed Name of Applicant




GRANT APPLICATION FORM
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