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	 FORMCHECKBOX 

	Pre-Application 
	 FORMCHECKBOX 

	Application
	 FORMCHECKBOX 

	Amendment

	
	 FORMCHECKBOX 

	Award Acceptance: Agency Head initials certifying agreement to comply with all terms and conditions _______
	Procurement

Office initials _______

	
	   
	
	


Grant/Contract Tracking
	

	GMS tracking number:
	
	Procurement/grants contract number
	

	


Agency and Contact Information 
	

	Agency name:
	     
	Contact name:
	     

	

	Contact phone:
	     
	Contact e-mail:
	     

	


Grant Information
	

	Grant name:
	

	

	Grantor name:
	
	Date authorization needed:
	     

	

	Pass-through grantor name:
	
	CFDA number:
	     

	

	Application due date:
	     
	Grant period start date:
	     
	Grant period end date:
	     

	

	Type of grant:
	 FORMDROPDOWN 

	New or other:
	 FORMDROPDOWN 

	Electronic or hardcopy submission:
	 FORMDROPDOWN 


	


Grant and Matching Funds

	

	Amount of request/award:
	     
	Cash match amount:
	     

	

	Value of in-kind match:
	     
	Total project cost:
	$   0.00

	


Source of Matching Funds

	

	How was the cash match amount determined:
	     

	

	Proposed source(s) of cash match:
	     

	

	If the City is the proposed source, how much is budgeted this fiscal year:
	     
	Not budgeted:
	     

	


Brief Description of Project or Amendment

	     


Continuation Plan

	     


Budget Summary
	Fiscal Year
	Federal
	State
	Other
	Cash match
	In-Kind match
	Total each year

	FY      
	     
	     
	     
	     
	     
	$   0.00

	FY      
	     
	     
	     
	     
	     
	$   0.00

	FY      
	     
	     
	     
	     
	     
	$   0.00

	FY      
	     
	     
	     
	     
	     
	$   0.00

	FY      
	     
	     
	     
	     
	     
	$   0.00

	TOTAL
	$   0.00
	$   0.00
	$   0.00
	$   0.00
	$   0.00
	$   0.00


Approvals
	Grant Coordination

Comments:

                     Initials ___________
	Budget Analyst

Comment:

                     Initials ___________
	Authorization for document submittal/approval


	
	
	Agency Head Signature            Date

	
	
	DCAO Signature                         Date








Grant 


Tracking


Form








