Notice of Intent - Nutmeg Network Grant Application
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                Pursuant to CGS Section 4-124s


           Rev. 10/2015
Submit to: Office of Policy and Management,

450 Capitol Ave. MS #54 SLP

Hartford, CT  06106-1379,

Attn: NUTMEG NETWORK

MUST BE SUBMITTED NO LATER THAN DECEMBER 31, 2015
NOTE: This form is to be completed by any municipality or regional council of governments that is interested in applying for a grant to fund the capital cost of connecting its central administrative facility to the Nutmeg Network. Once the municipality chooses the connection site and the grant calculation is based upon the estimate to connect to that site, the point of connection CANNOT BE CHANGED unless approved by OPM. The grantee must request authorization from OPM prior to any change in the connection site, provide the reason for the change and a new official estimate.  OPM may amend the grant award, based on the revised estimate to connect to the new site
	Applicant: (Municipality or Regional Council of Governments)

	Name  
	

	Address
	

	City/State/Zip
	

	

	Contact Person(s):

	Name
	

	Title
	

	Telephone
	

	Fax
	

	E-mail  
	

	1. Name of Facility to be Connected:

	2. Address of Facility to be Connected:

	3. Zip Code of Facility to be Connected:

	4. Complete the “Nutmeg Network Use Request Form” http://nutmegnetwork.uconn.edu/request/: This will initiate the process to obtain a “desktop estimate” of costs associated with this request. You may either attach a copy of the estimate to this application, if available before 12/31/2015, or submit the estimate separately by no later than 2/15/2016.

	5.Amount of Funding Requested for Nutmeg Network Connection (if available by 12/31/2015, otherwise enter “TBD”):  $                          

	6. Submit a resolution by the legislative body of the municipality endorsing the Nutmeg Network connection application by no later than 3/31/2016, in order to complete the application requirements. (OPM sample resolution to be provided) 

	7. Affirmation by the CEO of the Applicant Organization(s):

	I do hereby affirm that the information contained herein is true and accurate to the best of my knowledge.

	

	Signature:

	Name:

	Title:

	Date:


