Attachment B, Job Access and Reverse Commute – Mobility Management Program

 Funding Application

A. General Project Information

1. Project Sponsor

Name of the organization











Contact person











Address 













Telephone number  











Fax number











E-mail address











DUNS Number












2. Other Partner Agencies

Agency

Contact Person

Address

Telephone

3. Project Name:  











4. Brief Description of Project (50 words max.):

5. Budget Summary:
	
	Amount ($)
	% of Total Project Budget

	Amount of JARC funding requested:
	
	

	Amount of local match proposed:
	
	

	Total project budget:
	
	


B. Project Eligibility

Please demonstrate that your project is eligible for Job Access Reverse Commute (JARC) funds and explain how your project exemplifies mobility management and/or regional/subregional coordination efforts:  

C. Civil Rights

1. 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.

2. 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 (For more information, visit http://factfinder.census.gov). 

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

[   ]  Yes  
[   ]  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.

[   ]  Yes  
[   ]  No
D. Project Narrative

Please provide a narrative to describe the project addressing points #1-11 below: 

Project Need/Goals and Benefits
1. Describe how the proposed project seeks to expand, replicate, better coordinate or enhance existing mobility management efforts.  Describe the specific community this project will serve, and provide pertinent demographic data and/or maps.
2. What are the project’s goals and objectives?  Estimate the number of service units that will be provided (e.g., one-way trips, persons trained, customer contacts, website hits, number of employment sites accessed, number of childcare facilities accessed). Estimate the number of low-income persons that will be served by this project per day, per quarter and/or per year (as applicable).
3. Verify that your project is consistent with the Bay Area’s Coordinated Public Transit-Human Services Transportation Plan (http://www.mtc.ca.gov/planning/pths/).  Please indicate the page number in the Coordinated Plan the project is identified.
Coordination and Outreach

4. Describe how the project will be coordinated with public and/or private transportation providers, social service agencies, and private non-profit organizations serving low-income populations.

5. Describe how project sponsor will continue to involve key stakeholders throughout the project. Describe plans to market the project, and ways to promote public awareness of the program.
Implementation Plan and Project Management Capacity
6. Provide an implementation plan for completing the project, including key milestones and estimated completion date.
7. Is the project ready to be implemented?  What, if any, major issues need to be resolved prior to implementation?
8. Describe any proposed use of innovative approaches that will be employed for this project and their potential impact on project success.

9. Describe and provide evidence of your organization’s ability to provide and manage the proposed project. Identify previous experience in providing and coordinating transportation or related services for low-income persons. Describe key personnel assigned to this project, and their qualifications.
10. Indicate whether your organization has or is currently receiving federal transportation funding to implement any mobility management-related projects. If applicable, please indicate project name and grant cycle and briefly describe project progress/outcomes.

11. Describe a plan for ongoing monitoring and evaluation of the service, and steps to be taken if original goals are not achieved. 

E. Budget 

Project Budget/Sustainability

a. Provide a detailed line-item budget describing each cost item including start-up, administration, operating and capital expenses, and evaluation in the format provided below.  If the project is a multi-year project, detailed budget information must be provided for all years.  Please show all sources of revenue, including anticipated fare box revenue.

The budget should be in the following format:

	Revenue
	Year 1
	Year 2
	Year 3
	TOTAL

	   JARC funds
	
	
	
	$                    -

	   [Other Source of Funds]
	
	
	
	$                    -

	   [Other Source of Funds]
	
	
	
	$                    -

	 TOTAL REVENUE
	$        -
	$        -
	$        -
	$                    -

	Expenditures

	Year 1
	Year 2
	Year 3
	TOTAL

	  Operating Expenses (list by category)                       
	
	
	
	$                    -

	  Capital Expenses (list by category)
	
	
	
	$                    -

	TOTAL EXPENSES 
	$        -
	$        -
	$        -
	$                    -


Clearly specify the source of the required matching funds. Include letter(s) of commitment from all agencies contributing towards the match.  If the project is multi-year, please provide letters of commitment for all years.  
b. Describe efforts to identify potential funding sources for sustaining the service beyond the grant period if needed. 






� 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.


� If the project includes indirect expenses, the applicant must have a federally approved Indirect Cost Allocation Plan (ICAP)
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