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CDOT Grant Application for FTA Funding

	SECTION E 

	INFORMATION REQUIRED FOR 5316 (JARC)


	E1.
Project Request Summary

	Project Name
	     

	Brief Description of Project Request
	     

	 FORMCHECKBOX 

Yes
Are you a previous JARC

 FORMCHECKBOX 

No 
recipient?
	If yes(
	     
If yes, in what years were you last funded?

     
If yes, what amount were you funded?

	Brief Description of Previous Project. Include numbers and type of clientele and geographic area served.
	     


	In the two tables below, fill in ONLY the FTA amount(s) you are requesting. If remainder of table doesn’t fill in automatically, submit information separately.

	E2.1 
CY 2010 Project Funding Request

	2010 

JARC Funds requested
	CAPITAL
	OPERATING
	PLANNING
	TOTAL REQUEST

	
	FTA
	MATCH
	TOTAL
	FTA
	MATCH
	TOTAL
	FTA
	MATCH
	TOTAL
	FTA
	MATCH
	TOTAL

	
	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0



	E2.2 
CY 2011 Project Funding Request

	2011 

JARC Funds requested
	CAPITAL
	OPERATING
	PLANNING
	TOTAL REQUEST

	
	FTA
	MATCH
	TOTAL
	FTA
	MATCH
	TOTAL
	FTA
	MATCH
	TOTAL
	FTA
	MATCH
	TOTAL

	
	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0



	E3.
Project Details

	Describe project in detail. Describe in detail the problem you’re trying to solve and what issues the project will address.

Describe what the project will accomplish.
Identify project's start date and service area.
	     

	Explain why this project is needed, what’s led to the need, and how the need was identified.
	     

	Explain why your agency or organization is the right one to address this need.
	     

	Explain how this project addresses the JARC program goal to increase employ​ment/employment-related transportation opportunities for low income individuals.
	     

	Describe how the project will enhance access beyond services currently provided by agencies in your service area.
	     

	Describe what’s likely to happen if this project isn’t funded or is only partially funded. Think beyond “project will not be implemented.” What consequences will likely to result?
	     


	E4.
Project Stakeholders

	Specify who benefit from this project and how they will benefit. 
	     

	Identify the primary stakeholders of the project (in addition to those in the previous question). Include transportation providers, applicable human service agencies, employers, individuals, and others potentially affected by this project. 

Identify which of these stakeholders are participants in this project and those who are not.
	     


	E5.
Project Elements

	Describe your agency’s commitment to the project. Will the project continue beyond the availability of the requested grant resources (if required)?
	     

	Describe your agency’s efforts to leverage funds from other sources to help implement this project.
	     

	Identify whether this is a request for short-term or pilot funding. If so, for how long? Is this project expected to need ongoing funding beyond 2010–2011?
	     

	Describe what kind of transportation service your project will provide (e.g., fixed route, demand responsive, subscription, other), if applicable.

How will you provide that service?
If you're proposing a fixed route, describe it. Explain how you arrived at that decision.
	     

	Describe in detail how you will target the intended beneficiaries of this project.
	     


	E6.
Project Funding

	Describe specifically and in detail, what you want these federal funds to pay for.
	     

	Describe the costs of the project.
	     

	Provide details of how you arrived at these costs.
	     

	Include a detailed budget sheet with your application submittal.


	E7.1 Project Performance

	Describe in detail, how you will evaluate and measure the project's success over time. 
	     

	Describe how the project will be monitored, evaluated, and improved when necessary.
	     

	Describe your marketing strategy.
	     

	Describe how you will ensure customer satisfaction.
	     

	Describe or discuss anything else you would like to tell us about this proposed project.
	     


	E7.2 Project Milestones

	Identify the major objectives or milestones to be achieved for the project to be successful. Be reasonably  detailed and specific. Include the estimated date for completion for each objective or milestone.

	
	OBJECTIVES OR MILESTONES
	ESTIMATED COMPLETION DATE

(M/D/YY)

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     

	6.
	     
	     

	7.
	     
	     

	8.
	     
	     

	9.
	     
	     

	10.
	     
	     


	E6.
Project Performance

	You will be required to report on a number of performance measures each quarter. In the table below, provide an estimated projection of annual performance by year. Not all measures will be applicable.

	SERVICE TYPE
	ESTIMATED PERFORMANCE MEASURES
	2010
	2011

	 FORMCHECKBOX 

Fixed Route

 FORMCHECKBOX 

Flexible Route

 FORMCHECKBOX 

Shuttle

 FORMCHECKBOX 

Feeder
	The number of one-way trips 
	     
	     

	
	The number of revenue hours
	     
	     

	
	Route length (one-way in miles)
	     
	     

	
	The number of vehicles in service
	     
	     

	
	The average number of seats per vehicle
	     
	     

	
	The number of jobs targeted (if applicable)
	     
	     

	 FORMCHECKBOX 

Demand Response
	The number of one-way trips 
	     
	     

	
	The number of revenue hours
	     
	     

	
	Geographic coverage: state, county, city, or town
	     
	     

	
	Service area (square miles)
	     
	     

	
	The number of vehicles in service
	     
	     

	
	The average number of seats per vehicle
	     
	     

	
	The number of jobs targeted (if applicable)
	     
	     

	 FORMCHECKBOX 

User-Side Subsidy/ Vouchers (e.g., taxi)
	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
	     
	     

	 FORMCHECKBOX 

Internet-Based Information
	Number of web hits
	     
	     

	IF YOU HAVE OR PROVIDE
	ESTIMATED PERFORMANCE MEASURES
	2010
	2011

	 FORMCHECKBOX 

Vehicles for Individuals
	The number of one-way trips (if applicable)
	     
	     

	
	The number of vehicles per loan
	     
	     

	 FORMCHECKBOX 

Vehicles for Agencies
	The number of one-way trips (if applicable)
	     
	     

	
	The number of added
	     
	     

	 FORMCHECKBOX 

Vanpool
	The number of one-way trips (if applicable)
	     
	     

	
	The number of added (if applicable)
	     
	     

	 FORMCHECKBOX 

Car-Sharing
	The number of added (if applicable)
	     
	     

	
	The number of one-way trips
	     
	     

	 FORMCHECKBOX 

Other Capital Projects
	Description
	     
	     

	
	The number of units added (if applicable)
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