
New Freedom Project Proposal Application Form
(please complete one form for each project)

Part One: Project Summary

Project Name:     

Project State Date:     

Project End Date:     

Detailed Project Description:  (Please include nature of improvement(s), specific
area/location, intended beneficiaries, and goals and objectives of project. (Projects
involving expansion vehicles must give before and after information on spare ratios
and rationale why existing fleet can not be used):

     

Describe how the project meets the mobility needs of persons with disabilities and/or
enhances available service:

     

Part Two: Financial Commitments

Describe sources of matching funds and degree of commitment for this project:

     

Identify long-term financing sources to support continuation of the proposed project
or other aspects of the regional plan, including continued transit, human service and
employer provided financial resources:

     

Project Budget:

Project Budget (Capital)

Capital Type of Cost Federal Non-Federal

Equipment/Facilities/IT Service  
Share
(80%) Share (20%)

   $               -  $               -  $               -
                    -                   -                   -
                    -                   -                   -



                    -                   -                   -
                    -                   -                   -
                    -                   -                   -
                    -                   -                   -
                    -                   -                   -
Total Cost   $                -  $               -  $               -

Project Budget (Operating)

Operating Type of Cost Federal Non-Federal
Activities Service  Share (50%) Share (50%)

   $               -  $               -  $               -
                    -                   -                   -
                    -                   -                   -
                    -                   -                   -
                    -                   -                   -
                    -                   -                   -
                    -                   -                   -

Total Cost   $                -  $               -  $               -

Funding Source

Project Revenue/Farebox Revenue

New Freedom Grant Request

Other Local Funding

OTHER (Please List)

Total Project Budget (Includes all funding sources)

Part Three: Coordinated Human Services Transportation Plan Consistency:

Project Eligibility (Provide rational why project qualifies for New Freedom
funding):

     

Please explain how your project relates to the strategies from the Regional
Coordinated Human Services Transportation Plan:



     

Part Four: Evidence of Coordination
For new projects, have you coordinated with the various service providers in your
area?  (Provide documentation – letters of support, emails, meeting notes, etc.)

     

Part Five: Evidence of Performance:

Please explain the indicators that will be used to monitor project performance and
to make subsequent adjustments in project implementation.

     
How will you monitor the program or project success among riders with
disabilities?
     


