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	AGENCY NAME
	     


	SECTION G


	2011 MOBILITY MANAGEMENT for FTA Sections 5310, 5316, 5317


	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	Is this request an UPDATE to your 2010–2011 Grant Application?

Is this request a NEW Grant Application for 2011 JARC or New Freedom? 


	G1. 
2011 Project Request Summary

	Project Name
	     

	Brief Description of Proposed Project
	     


	G2. 
2011 Project Funding Request

	Fill in FTA amount(s) requested ONLY. Remainder of table should fill in automatically. If it doesn’t, submit information separately.

	Mobility management 

funds requested
	2011

	
	FTA
	MATCH
	TOTAL

	
	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0



	G3.
2011 Project Details

	If this is an UPDATE, describe the project and detail any updates or changes to the project. Have you added or changed any activities or responsibilities from the scope of work in your contract?
If this is a NEW project, describe it in detail. Include a description of what the project will accomplish and what problem(s) or issue(s) the project will address.

Identify the project's start date and service area.
	     

	Whether UPDATE or NEW, explain why this project is needed or still needed, why the need exists, and how you identified the need.
	     


	Whether UPDATE or NEW, explain how this project addresses the goals of mobility management, including building coordination among existing transportation providers and expanding the availability of services for riders.
	     

	If this is an UPDATE, describe how continuation of the project enhances access beyond services currently provided by agencies in your service area.

If this is a NEW project, describe how the project will enhance current services.
	     

	Describe what is likely to happen if this project is not funded or is only partially funded.
	     

	If this is a NEW project, identify the primary stakeholders of the project, including all transportation providers and human service agencies. 
Identify stakeholders who are participants in the project and those who are not.
	     


	G4.
Project Funding

	Provide a detailed budget sheet with this application.

	Describe the items and costs you want these federal funds to pay for. Be specific!
	     

	Provide details of how you arrived at these costs and the sources you used.
	     

	Describe efforts you have made to leverage funds from other sources to help implement this project. For example, have you leveraged any TANF or other Health and Human Services funds?
	     


	G5.1 Project Performance

	If this is an UPDATE, describe in detail, how you are evaluating and measuring progress. 

If this is a NEW project, describe in detail, how you will evaluate and measure progress over time. 
	     

	If this is an UPDATE, describe how the project is being monitored, evaluated, and improved when needed.

If this is a NEW project, describe how the project will be monitored, evaluated, and improved when needed.
	     

	If this is a NEW project, describe or discuss anything else you would like to tell us about this proposed project.
	     


	G5.2 Project Milestones 

	Identify the major objectives or milestones to be achieved for the project to be successful. Be detailed enough that a reviewer will understand what your milestones will be. Include estimated completion date. These milestones will be used in your final contracted scope of work.

	
	OBJECTIVES OR MILESTONES
	ESTIMATED COMPLETION DATE

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     

	6.
	     
	     

	7.
	     
	     

	8.
	     
	     

	9.
	     
	     

	10.
	     
	     


	G6. Project Performance Measures

	Complete the following performance measures, as applicable. These performance measures will be used in your final contracted scope of work.

	SERVICE TYPE
	ESTIMATED PERFORMANCE MEASURES
	2011

	 FORMCHECKBOX 

Mobility Manager
	The number of one-way trips 
	     

	
	The number of jobs targeted (if applicable)
	     

	 FORMCHECKBOX 

One-Stop Center/ Customer Referral
	Number of customer contacts
	     

	 FORMCHECKBOX 

Trip/Itinerary Planning
	Number of customer contacts
	     

	 FORMCHECKBOX 

One-on-One Travel Training
	Number of persons trained
	     

	 FORMCHECKBOX 

Group Training
	Number of persons trained
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