REGIONAL PROJECT PROPOSAL FORM
FFY10 Homeland Security Grant Program 

State of Kansas, KC Metro Region

Project Leader
Name/Title:
     

Agency:  
     
Phone:   

Email:


Submittal Requirements

Is the Project Leader listed above a KC Metro HLS Council Member?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Has this proposal been approved by a majority of the respective discipline members?  FORMCHECKBOX 
Yes FORMCHECKBOX 
 No
Does this proposal include any backfill and/or overtime?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Has the Project Leader confirmed that this project is not subject to supplanting?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Has the Project Leader reviewed the Transfer of Property Agreement and is he/she confident the responsibilities/requirements (training, maintenance, replacement, liability, etc.) of the end user/agency will be met?      FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Project Details
Project Title:

Description of Project:       
Describe which capability (from the Target Capability List)  this addresses and what the region’s current capability in this area:       
Describe the region’s desired capability in this area:       
Describe the region’s capability gap in this area and how this project addresses the gap:      
Funding of Project

What is the total cost of the project?  $
How is the cost distributed across the following categories (% or $):

Planning:
Is this project being presented as a multi-year project?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If not, could this be considered for a multi-year project?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
How is/could this project be divided over multiple years?
FY07:         FY08:         FY09:         FY10:        FY11:       FY12:     
What are the sustainment issues (costs, training, maintenance, etc.) associated with this project and how will these costs be addressed throughout the life of this project/equipment?:       
Please explain what other funding sources could be (or are being) used for this project:        
Additional Comments

     
1-21-10                Please email this completed form to drobeson@jocogov.org by COB February 11th, 2010

