
2012 TCDI Application Form

Delaware Valley Regional Planning Commission

General Information

1. Applicant: _____________________________________________________________________

2. Municipality and County: _________________________________________________________

3. Chief Elected Official and Title: ____________________________________________________

4. Address: ______________________________________________________________________

5. City, State, and Zip: _____________________________________________________________

6. Phone: ________________________________________________________________________

7. Fax: __________________________________________________________________________

8. Email: _________________________________________________________________________

9. Proposed Project Title: _________________________________________________________________

10.  Does this project involve more than one municipality?  Yes    No

If yes, please provide the name of the communities and contact persons.  __________________________________________________________________________________________________________________________________________________________________

12. Project Type: (See list of eligible activities)   ___________________________________________

Signature of Chief Elected Official:  

__________________________________________________________________________
Applicant Capacity 

1.  Have you received TCDI funds in the past?  ___________

If yes, please provide the title of the grant, the year awarded, and the project status.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Have you received other federal or state grants in the past 5 years? 

 If yes, please provide the agency awarding the grant, the year awarded, and the project status.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. If awarded the TCDI grant, will your community utilize an existing borough planner/engineer or need to elicit Requests for Proposals through an open process?  ____________________________ 

4. Provide the name, title, and contact information of the lead project manager for the municipality.  (Note: this person must be a staff employee)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  Briefly explain the readiness to proceed for this project.  Is this part of a larger planning project?     

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2012 Grant Budget Form 

	Category
	
	Total Project Cost (Include TCDI plus match)

	DIRECT LABOR COST (1)
	
	

	
	
	

	Materials and Supplies (2)
	
	

	Travel (3)
	
	

	Printing/Postage (4)
	
	

	Other Direct Costs (5)
	
	

	Subtotal of Non Labor Costs (6)                (Sum of lines 2+3+4+5)
	
	

	
	
	

	Overhead (7)
	
	

	Consultants (8)
	
	

	Total Project Cost                                      (Sum of lines 1+6+7+8)
	
	


1.  Provide the total project budget and the amount of TCDI funds requested.  Note: TCDI grant funds can be no more than 80% of the total budget.  

  Total Budget _____________  
TCDI Grant Funds Requested _________________

2.  Provide the source of the required matching funds.  Note: At least 5% must be cash match.  _________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________

3.    If using in-kind match, please provide information on what type of services will be used.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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