Capital Area TRACS Review Form

Applicant’s Form

In order to fairly, promptly, and accurately review your application in accordance with State Executive Order 12372, all applicants must complete and submit this form and a copy of Standard Form 424 (or an equivalent form covering the same information) to CAPCOG.  Failure to submit either of these documents to CAPCOG will result in your application NOT being reviewed.
This form (pages 1-4) and Standard Form 424 should be submitted to CAPCOG, attention of David Partlow:

Email (preferred!):
dpartlow@capcog.org
Fax:


(512) 916-6001
Or by mail:

Capital Area Council of Governments




6800 Burleson Road
Building 310, Suite 165
Austin, TX  78744

If you have any questions please contact David Partlow, (512) 916-6045.   This form is also available on the CAPCOG web site (www.capcog.org).  Thank you for your timely cooperation.

Project Overview – Please type or print clearly.
Applicant name:       
Project name:      
This form completed by:      
Target area(s) (counties, cities, towns, etc.) to be served:      
Target population to be served (Please provide general information on who will benefit from this project.  For example, does the target population consist of elderly persons, economically disadvantaged persons, people with special needs, etc.):     
General project description and need addressed by this project (in brief)       
Project Goal(s):       
Scope of service and/or tasks to be completed:      
Expected results:       

List key individuals/organizations involved in the development and support of this project and briefly identify how each is involved:
     

Project Budget
Total Project Budget:

$     

Federal Agency:
$     

State Agency:

$     

Local:


$     

Applicant’s Share:
$     
Budget Categories:

Personnel:

$     

Contract Services:
$     

Professional Services:
$     

Construction:

$     

Equipment:

$     

Administrative:
$     

Other:


$     
Describe Other:     

Contingency*:

$     




     Total Direct:

$     
  
Indirect*:

$     




  

TOTAL:
$     
* if applicable
Applicant’s Share Breakdown:

Cash:


$     

In-Kind:

$     

Donations:

$     
           Other Funding Source: $     
Additional Information:

Please check the appropriate box and use the space below each question to elaborate as needed.
	As far as you are aware, is any other organization or agency providing similar service(s) for this target area?  If so, list the organization(s) and/or agency/agencies.
     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Will this project have adverse impacts on the environment?  If so, explain.

     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Is the project compatible with state, area-wide, and/or local planning efforts?  If so, how does it contribute towards the goals and objectives of these efforts? If not, explain why it does not.
     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Is this a first-time project for the applicant?  Describe relevant experience the applicant has that will be useful in attaining the goals and objectives of this project.
     
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



Additional space for any of the above questions:     
I,      (name),      (title) attest that the information in this form is true and correct and that this project conforms with all federal, state, and local laws to the best of my knowledge.  Furthermore, I attest that this project, if funded and undertaken, will be carried out as it is presented in this form.


           _________________________________________

                          Date                                          Signature
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