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WASHOE COUNTY LEPC
Hazardous Materials Emergency Preparedness (HMEP)
 GRANT APPLICATION FORM

	Applicant Agency (Discipline)
	Date

	
	

	Address
	Contact Person

	
	

	Phone Number
	Email Address
	Grant Applying For

	
	
	

	
Complete the amount requested in each category:

	
	Training
	$
	     
	

	
	Planning
	$
	     
	

	
	Total Funds Requested
	$
	
	

	

	I. GOALS:
Explain what you want to accomplish with this grant.  Provide a separate discussion of each goal and justify its need towards the prevention, mitigation and/or response to hazardous materials incidents involving transportation.  The goals are general statements of desired results and identify intended outcomes and results the program has established to achieve with these funds.

	




	II. OBJECTIVES:
How do you plan to achieve the goals listed above?  Include specific uses of this grant funding to prevent, mitigate and/or respond to hazardous materials incidents involving transportation.  Objectives focus on the methods/activities to be used to achieve the goals they support.
Answer these questions in each objective:
	WHAT will be done with these funds?
	WHO is responsible for making arrangements and payments for the activities of this allocation?
	WHEN will the activity be implemented?
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	III. BUDGETS:
Please provide budget below in bullet point format.

	





	IV. BUDGET NARRATIVE
This is an explanation of the line items identified in each category.  The budget narratives must explain the use of the requested grant funds.  Budget narratives must be included for each category for which there is a request for items/services. Justify the relationship between the items listed within each category and the goals and objectives of this grant request. The budget narratives must tie each item requested to the goals and objectives of this project.

	Planning Services- (Explain the basis for selection of each consultant or conference attendance and describe how the activity to be provided is essential to achieving established goals.)



[bookmark: _Category__C]Training – (Explain the purpose of the training and/or the consultant/contractor and how it relates to achieving established goals.  Provide location of training, duration, itemized transportation and per diem expenses.  Attach a copy of the letter of declination from SFM and DEM.)




	Additional Information:

	










ALL VENDOR QUOTES MUST BE ATTACHED (3 Different Quotes)
Submit form to FCeballos@washoecounty.gov 
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