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	Project Name:       
Agency Name:      
Date Submitted:                                       Date Received (leave blank):          


APPLICATION COVER SHEET
Applications are accepted year round  
Application Checklist:

Check all the attachments you have included with your application and add any additional attachments. Clearly label your attachments according to the numbering provided below. All attachments must be easily readable when reproduced in black and white. Please complete this application for each Gap grant matching project for which you are applying for funding.
To check a box, double click on the box and mark “Default Value” as “Checked.”
 FORMCHECKBOX 

Application (Parts 1 – 5; required)
 FORMCHECKBOX 

Attachment 1: Application to other funding source(required)

 FORMCHECKBOX 
 
Attachment 2: Budget Chart (required; included as a separate Excel file)

List any additional attachments included in the application:

 FORMCHECKBOX 
 
Attachment 3: 
(add title)       
 FORMCHECKBOX 
 
Attachment 4: 
(add title)       
 FORMCHECKBOX 
 
Attachment 5: 
(add title)       
An authorized representative of the applicant agency must sign below, affirming that the statements in the application package are true and complete to the best of the applicant’s knowledge.
Signature:  ________________________________________________________________________________
Name/Title:          Date:      
PART 1: BASIC PROJECT INFORMATION
Project Name:      
Agency Name:      
Brief Project Description: (Description only - not benefits.  3-4 sentences.)
     
General Location: (Area Served)
     
Project Type: (Select One)
 FORMCHECKBOX 
 Accessible specialized transportation services for seniors and/or people with disabilities 
 FORMCHECKBOX 
 Outreach/Education
 FORMCHECKBOX 
 Planning or Assessment
 FORMCHECKBOX 
 Coordination Activities
 FORMCHECKBOX 
 Capital Project

 FORMCHECKBOX 
 Other Specialized Transportation for Seniors and People with Disabilities (specify):
            
PART 2: GRANT MATCH REQUEST

Amount of Grant Match Requested:      
Total Project Cost:      
(include information on other funding sources in budget)
PART 3: GENERAL SPONSOR INFORMATION

Primary Contact Person:
     




Title:      
Phone #:      



Fax #:
     


Email:
     



Mailing Address:      
Secondary Contact Person:      




Title:      
Phone #:      



Fax #:
     


Email:
     



Mailing Address:      
PART 4: APPLICANT EVALUATION 
Weights have been included in parenthesis after each criterion.  Applicants are eligible for up to a total of 500 points.

A. Gap Closure and/or PAPCO priority (15%):  Please describe how this project/program directly addresses an existing gap or responds to a PAPCO priority and how it will directly improve a specific paratransit gap for seniors and/or people with disabilities.
     
B. Program and Cost Effectiveness (11%):  Please describe how this project/program is the most appropriate way of meeting a transportation need of seniors and/or people with disabilities.  Please also describe how this project/program is cost effective.  Please describe the performance measures you will track for this project/program, measurable targets for each measure, and describe how you will evaluate and monitor this program/project on an ongoing basis and what actions you will take if you do not meet your goals.
     
C. Experience and Ability(11%):  So that we can ensure that you are able to implement a project/program, please complete the following:

I. Total years providing specialized transportation for seniors and/or people with disabilities:      
II. How many staff will be working on this project/program?      
III. Is this an application for service  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes →   If yes, please complete items A –G below.

i. Do you have a general driver training program that includes:

1.  Sensitivity training  

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

2.  General driver training
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

3. First aid/CPR


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


ii. Do you have a reservation and dispatch plan?

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes →   If yes, please describe:      
iii. Do you certify and test your drivers?

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes →   If yes, please describe:      
D. Do you randomly test your drivers to alcohol and drug use? 

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes →   If yes, please describe:      
E. Do you have an ongoing vehicle maintenance program? 

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes →   If yes, please describe:      
F. Do you have a contingency plan when a vehicle is out of order?   

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes →   If yes, please describe:      
G. Do you conduct pre and post trip inspection of all vehicles that will be providing this service? 

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes →   If yes, please describe:      
D. Demand (11%):  Please describe the anticipated demand for this project/program and projected number of individuals served by this project/program or projected number of seniors/and or people with disabilities who might otherwise be underserved without this project/program.
     
E. Implementation Readiness (11%):  
I. For applicants seeking funding for service provisions please describe your service operations plan, and describe implementation steps and timelines for carrying out the plan.  Please indicate the number of persons expected to be served, the number of trips (or other units of service) expected to be provided.  The service operations plan should identify key personnel assigned to this project, and their qualifications.  Applicant should demonstrate their institutional capability to carry out the service delivery aspect of the project as described.
     
II. For applicants seeking funding for programs and capital projects, please describe your implementation plan and timelines for completing this project.
     
F. Community Support and Program Outreach (10%):  Please describe your outreach to the local community in developing this proposal, including outreach to local advisory committees, senior and disabled commissions and potential benefactors of this project/program. Please also describe how you will promote public awareness of this project/program.  Please include any supporting documentation as an attachment, including outreach flyers, advisory committee meeting minutes, etc.
     
G. Agency Coordination (10%): Please describe the extent to which you have coordinated with other jurisdictions, public agencies, and community transportation and/or social service providers to develop this proposal.  Please also describe how you will keep stakeholders involved and informed throughout the project/program.   
     
H. Sustainability (8%):  Please explain what other revenue sources you are currently pursuing or planning to pursue to ensure sustainability of this project/program beyond the funding term of a gap grant, including long-term efforts.
     
I. Innovation (7%): Please describe how this program provides unique or original service in Alameda County.  
     
J. Leverage Outside Funds (6%): Please explain what outside funding sources you have secured prior to submitting this application. 
     
PART 5: PUBLIC SUPPORT
A. Other Planning Documents: (Local Paratransit Master Plans, Community Based Transportation Plans, Short or long range transit Plans, General Plans, Strategic Plans, etc.) List the planning documents that include this specific project. (Do not include documents that only generally reference the project.) Attach the document cover and the applicable pages for each document.
     
B.  Has this project been reviewed by a local paratransit advisory committee?

 FORMCHECKBOX 
 Yes (
Committee Name:      




Meeting Date:
     
 FORMCHECKBOX 
 No (
Explain why not.      
C. Public Meetings: (neighborhood meetings, etc.) Describe any other public meetings that have occurred for this specific project. Include the month and year for each meeting.

     
D. Support Letters: These are not required. Please only submit letters of support if they are necessary to demonstrate additional public support not addressed above, or support from partnering agencies. Letters will only be accepted as attachments to the application. Do not mail them separately. Alternatively, you may list below any community groups or agencies that have demonstrated strong support for this specific project either in writing or by an action. Include the group name, contact person and phone number below. 

     
Attachment 1:  Application to other funding source
Attachment 2:  Budget Sheets (3 total)
Attachment 3:  [      ]

Attachment 4:  [      ]

Attachment 5:  [      ]
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