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	A.	Applicant Information

	Organization Name
	

	Address
	

	City
	
	State
	
	Zip
	

	Contact Person
	
	Title
	

	Email
	
	Phone
	
	Fax
	

	Alternate Contact (opt)
	
	Title
	

	Email
	
	Phone
	
	Fax
	

	B.	Project Location (Check One)

	
	Entirely within the urbanized area of Honolulu

	
	Operates within both the urbanized and rural areas of City of Honolulu

	
	Entirely within the rural portion of the Island of Oahu

	C.	Program (Check all that apply)

	
	Section 5307 Urbanized Area Formula Program, for Job Access & Reverse Commute Projects

	
	Section 5310 Transportation for Elderly Persons and Persons with Disabilities, for New Freedom Projects

	D.	Project Type (Check all that apply)

	
	Operations

	
	Capital

	
	Mobility Management/Coordinated Planning

	E.	Operating Project Information

	Number of users to be served by new or improved service, equipment, or facilities
	

	Low Income
	

	Disabled
	

	Seniors (60+ years of age)
	

	TOTAL users
	

	Number of trips to be provided
	

	Amount of Grant Request
	

	Local Matching Funds
	

	Cost per Trip (estimated):
	

	Project Duration (months):
	

	F.	Capital Project Information

	
	Total

	Number of users to be served by new or improved service, equipment, or facilities
	

	Low Income
	

	Disabled
	

	Seniors (60+ years of age)
	

	TOTAL users
	

	Number of trips to be provided
	

	Amount of Grant Request
	

	Local Matching Funds
	

	Cost per Trip (estimated):
	

	Project Duration (months):
	




	G.	Mobility Management/Coordinating Planning

	
	Total

	Number of users to be served by new or improved service, equipment, or facilities
	

	Low Income
	

	Disabled
	

	Seniors (60+ years of age)
	

	TOTAL users
	

	Number of trips to be provided
	

	Amount of Grant Request
	

	Local Matching Funds
	

	Cost per Trip (estimated):
	

	Project Duration (months):
	

	H.	Project Overview Description

		
(Attach separate sheet(s)


	I.	Civil Rights Assurance

	
Attach an explanation of your organization’s policy regarding Civil Rights (based on Title VI of the Civil Rights Act) and ensuring that benefits of your project area distributed equitably amongst low-income and minority populations in your service area.










	J.	Audit

	Do you currently receive a certified audit annually?
	
	YES
	
	NO

	Are you audited for any federal programs?
	
	YES
	
	NO

	K.	Applicant Signature

	
To the best of my knowledge and belief, all data in this application is true and correct.  The applicant will comply with the necessary federal and local Certifications and Assurances if assistance is awarded.


_______________________________		__________________			_________________
Signature of Applicant/Representative		Title					Date

_______________________________		 _____________________________________
Printed name of Applicant/Representative 		Organization
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