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	State of Connecticut

Department of Emergency Services and Public Protection Division of Emergency Management & Homeland Security

Strategic Planning & Grant Administration Unit
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Application for Citizen Corps Program Funding
(Revised: January 2015)

1. Name, title and address of eligible applicant: 
Federal Employer Identification Number (FEIN):
2. Eligible applicant telephone number: 

3. Name and phone number of application contact person (if different):
4. Project title: 






Date of application:   __________________ 
5. Select one grant category per application:
· Category A – Initial CERT Training. Grant max. per class = $1000
( Attach unit mission statement.
· Number being trained ___ (min. 10 students/max. 25 students per class.)
· Name of Lead Trainer _______________________________

· Training Location ___________________________________
· Select one:
· $1000 for training costs + state-issued individual backpacks and equipment.
· $1000 for training costs + $700 total to build individual kits specific to the team’s mission. 
· $1000 for training costs ONLY.
· $700 total to build individual kits specific to the team’s mission ONLY.

· State-issued individual backpacks & equipment ONLY.

· Category B – Advanced Training & Exercises. ( Attach unit mission statement.
Grant max. = $1000/town for CERT or $500/town for other CCC program per 6 month period
Select all that apply:  ( Exercise Participation   ( Advanced Training   ( Training or Exercise Equipment
· Category C – Planning Grant for authorized local/regional Citizen Corps Council or authorized council agent.
Grant max. = $3000 per 6 month period
· Special Grant Application
6. Estimated project cost: $____________
7. Amount of Citizen Corps Program funding being requested:  $___________
8. Detailed Project Summary (attach additional sheet if necessary) describing purpose, need, and (if applicable) relationship to mission:
Expected project start date: _____________
If the project includes equipment, please list each item in the following table along with its AEL# (see https://www.rkb.us/lists.cfm) and confirmation that it is eligible for purchase with Citizen Corps Program (CCP) funds.

	Product Description
	AEL Ref. #
	On CCP

List?

	 
	 
	 (

	 
	 
	 (

	
	
	 (

	 
	 
	 (


9. Budget (indicate, by category, the amount of funds requested for all activities):
	
	Funds Requested

	Personnel
	

	Travel
	

	Equipment
	

	Supplies
	

	Consulting/Contract
	

	Facilities
	

	Other
	

	Total
	


The undersigned acknowledge that this training class must begin within 180 days of its approval by the Statewide Citizen Corps Advisory Committee or this grant will be automatically cancelled.  I further acknowledge understanding that this class must be completed by 270 days following its approval or the grant will be automatically cancelled.
________________________________________________
       ______________________

                
Signature of Applicant




       
Date

________________________________________________
       _______________________________


      Name (Print)



   
        
          Title (Print)

The undersigned representative of the _______________________ Citizen Corps Council endorses this proposal.





        Local/Regional
________________________________________________
_____________________________

               
Signature of Local/Regional CC Representative




 Date

________________________________________________
_____________________________



      Name (Print)




        
          Title (Print)
Statewide CCC use only: Statewide Citizen Corps Council Approval Date: ___________________________ 
Originator:  Please forward request form to your local or regional Citizen Corps Council. 

Local or Regional Citizen Corps Council: Please deliver original signed application to DEMHS Citizen Corps Program Coordinator, DEMHS, 25 Sigourney Street, 6th Floor, Hartford, CT 06106.
	DEMHS STAFF ONLY

	Date to 
Grant Unit


	Grant Unit Approval 
& Date of Approval
	Date to 
Fiscal Unit
	Fiscal Unit Approval 
& Date of Approval

	

	Business Unit
	Fund
	Department
	SID
	Program
	Account
	Budget Ref.
	Budget Period

	EHSM1


	
	
	
	
	
	
	

	EHSM1


	
	
	
	
	
	
	

	Project
	Chartfield 1
	Chartfield 2
	
	Amount
	
	
	

	EHS-


	
	
	
	
	
	
	

	EHS-


	
	
	
	
	
	
	


