Internal Grant Approval Form

1. Grant information
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yd

Is a county match required for this
grant application?

Will the grant fund a new position or
program that the county will be
expected to continue after the grant
is ended? **

%{as, cas}:r/natch required [T] Yes, in-kind match required [ ] No
Yes M No

BoC meeting date for entry on
consent agenda

(Answer only if you answered Yes to
any of the above)

Decemoer e, 2013

Agency or group offering the grant

C—’MMM-""\, be_,db\-ﬂ kY [ i Lo Coron~t

Title of Grant

FYZors | tofemstruwetomg

Is this American Recovery & []Yes [(GNG

Reinvestment Act funding?

Total funding being requested from

the grantor ghengreq ¥ve 000

Total match required < 7o ¥ 31, 5o

Source of match

Length of grant term . ELE

Type of disbursement Bﬁglmbursement U] Lump sum up-front  [_] Other {(describe)

Reporting schedule

tdQuarterly []Twiceayear [] Yearly [] Other (describe)

Tate prior to applying for a grant.

2. Applicant Information

** If the grant will fund a position, you must submit a request for new position form to Renee Paschal and Sybil

Department

Tublie Ut vt og

Contact Person and title

Leonered MR e Tl Ut A Deeetsr

County, non-profit, or other grant
partners

C,h-:h\ - e Co\.-a.."’f'y

Name of person responsible for
grant reporting and/or
administration

Leowmar t ™M Bryohe 7 Wollank Congulhans

Signature of Department Head and
Date

A 11/ 12)12

e

&%, ////3//3



Internal Grant Approval Form

Page 3 of 4

3. Grant Project Description

Has the grant project or position
been noted in the department
work plan or Request for New Staff
Resources? If so, attach that
document and skip to Section 4.

EI Yes, the project Is Included In the department work plan
D es, the position has been noted in the Request for New Staff Resources
No — Please explain

?h'y& net conoigurd - L el plens vrg dy

Provide a brief description of the
grant project,

N

What needs/issues/problems does
the grant address?

?t?\kms e Fer cew e od \.of-.—‘s b \M'?rovc_r)l e Al e
vnestased wealer flowar | Pressuee = Lice *-‘ro-{-..-..*‘r

'Rc.?\a.ce.m“‘(‘ b ‘E-‘c\-t*'.\n ACYUR VIR B T~ LI JV-PPAYS
. \ !32 a \ c Ao

O™

.l..(/)

What are the measurabie goais and
objectives? (For help with goals and
objectives, see the reference on the

grant website,)

M ale o Coot .
Vedhy e vl

\u\.\ttc/uua& Eve Tlowr .

\M_‘?\‘D\)LGA '?rbssuu

If the grant will fund a new
position, what are the
responsibilities of the position?
Who will supervise the new
position?

N'/;\

What are the major outcomes and
benefits to the county that the
grant will provide?

f Ldvwee A TV n XL amnetr CQS"'C_;J \M'?ro\)g,./‘

\'\\! P N f 'G\rc_, T“'"""‘L’\-\d(\

If this is & multi-year grant, does
continuation of the grant in the
second year depend on meeting
measurable outcomes In the first?

e
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4. Budget and Funding
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ITEM

GRANT
FunDs
YEAR 1

COUNTY/OTHER
Funps
YEAR 1

GRANT
Funps
YEAR 2

COUNTY/OTHER
FuNnDs
YEAR 2

EXPLANATION

Salary & Benefits (use
. Benefit calculator)

Grant financial oversight
& reporting

Personnel oversight

Contracted services
{program service
provider, publication
writing/design, speakers,
consultants

-L\C('_O/ oz

= 1v’aoo

¥S 60,00

¥ NS0

il\blntu.hs /
Cront Nl L,/

G:ni“'fne:h;r\
Cmtr et

Office supplies &
equipment {photocopies,
computers, printers,
supplies)

™~ e

Travel & Training
(mileage relmbursement,
rental/fleet car usage,
meals, hotel,airfare,

| registration fees, parking)

¥\oo

#\ao

* “\-'-df\nss
W/ C:b“ﬁ -
.Rﬂ-\!-\s\—)

Meetings and workshops
(meeting space or rental
fees, group meals or
refreshments,
handouts/notebooks,
audio vigual rental)

Publications -
professional printing fees.

Communication (postage,
telephone, intermnet
access, advertising)

:* \ozs

% e

[Tug e cllawmcas

Cotra spemetene o

Office space (space,
utllittes, furnishing)

N/ﬁ

Dues & Subscriptions

N/

Capital Outiay (vehicles,
large equipment)

W

Miscellaneous
(insurance, safety, other)

TotaL CosT




