	JARC / NEW FREEDOM GRANT PROGRAMS
CALL FOR PROJECTS–FALL 2011

Instructions: Please click on each shaded area to enter your application information. As you type in each field, the field will expand. Enter information in the shaded fields only.

	PART I- APPLICANT INFORMATION

	

	Applicant

	

	Legal Name:

	     

	

	Otherwise Known As: 

	     

	

	Federal Identification Number:

	     

	

	Primary Contact Person:

	     

	

	Title:

	     

	
Department:
     

Organization:
     


	Telephone Number:  

	     

	
Fax No.:
     


	Email Address:

	     

	

	Secondary Contact Person (optional):

	     

	

	Title:

	     

	
Department:
     

Organization:
     


	Telephone Number:

	     

	
Fax No.:
     


	Email Address:

	     

	

	Main Office

	Address:

	     

	
	
	

	City/ State/ Zip
	
	

	     
	
	

	
	
	

	Agency Type

	Please identify your agency as the following:

	

	[bookmark: Check1]|_| State or local governmental entity/authority 

[bookmark: Check2]|_| Operator of public transportation services (privately owned)

[bookmark: Check3]|_| Operator of public transportation services (publicly owned)

[bookmark: Check4]|_| Private, non-profit organization (Please attach appropriate documentation certifying non-profit status to this application.)


	Agency Profile

	Please provide key descriptive information about your agency:

	
	Years in business
     
	

	
	

	Annual budget
     

	

	Number of employees
     

	

	Years of transit experience
     

	


	Fleet size 
     


	



	Grantee Status



Is your agency an existing Federal or State grantee? 

	
  |_| No

  |_| Yes

	


If yes, please mark all that apply: 
	
  |_| Section 5307 (Federal Designated Recipient)

  |_| Section 5307 (Federal Grantee)

	

	  |_| Section 5310 (State Grantee)

  |_| Section 5311 (State Grantee)

	
  |_| Other:       


	

	
Contract Authority

	List the name(s) and title(s) of persons authorized to enter into contracts and agreements with METRO.

	

	Name:

	     

	

	Title:

	     

	

	Name:

	     

	

	Title:

	     

	






	Project Partners

	
Organization #1:

	     

	

	Contact Name:

	     

	

	Address:

	     

	
	
	

	City/ State/ Zip
	
	

	     
	
	

	

	Phone Number:

	     

	

	Fax No.:
     

Email Address:

	     

	

	
Organization #2:

	     

	

	Contact Name:  

	     

	

	Address:

	     

	

	City/ State/ Zip
	
	

	     
	
	

	

	Phone Number:

	     

	

	Fax No.:
     

Email Address:

	     

	


	
PART II – PROJECT INFORMATION

	

	Project Title/Name (Limit: 2 lines)

	     



		Brief Description (Limit: one-half Page)


     



	Program Type

	Under what program are you applying for funds?

	                                        

	[bookmark: Check13]  |_| Job Access/Section 5316
      Amount:  $             
                                              
[bookmark: Check14]  |_| Reverse Commute/Section 5316
      Amount:  $        
                                        
[bookmark: Check15]  |_| New Freedom/Section 5317
      Amount:  $                                                           



	Project Type

	Please mark all that apply:


	[bookmark: Check16]  |_| Capital 

[bookmark: Check17]  |_| Operating

[bookmark: Check18]  |_| Mobility Management/ Coordinated Planning

[bookmark: Check19]  |_| Planning (JARC only)

  |_| Program Administration



	Matching Funds

	Please indicate the source and the amount of local funds your agency has secured toward the local match requirement:

Source:                                                                      
Amount:  $         
    
Source:                                                                       
Amount:  $         
      
Source:                                                                       
Amount:  $         



	Project Timeline

	
[bookmark: Text41]Start Date:       

	[bookmark: Text42]End Date:        

	


	Service Area

	
Congressional District(s) (by number): 
     

Briefly describe the service area:  

	     

	

	City or Cities Served:

	     

	

	Geographic Area Served by the project (neighborhoods, census tracts, etc.):

	     

	
Population Characteristics 
(Note: NOT applicable for Reverse Commute projects only)


	Service Area Estimate for:
	Number
	Percent of Population

	 Welfare Recipients (JARC only)
	     
	     

	 Low-income Persons (JARC only)
	     
	     

	 Persons with Disabilities (NF only)
	     
	     

	Note: Census information may be obtained at http://factfinder.census.gov/home/saff/main.html


	Describe and attach support material for the above estimate of target market(s):

	     

	

	Describe and attach surveys, needs assessment(s), letters, etc. that document development of project need:

	     

	

	Proposed Service is:

	[bookmark: Check11]  |_| New
[bookmark: Check12]  |_| Expansion 

	PART III – PROJECT BUDGET NOTES  



Budget Worksheet
An Excel File template has been developed to use for the project budget. You should enter your project budget into that file, save the file with your project name, and submit it along with the completed application form.
	
Financial Statements
Applicants should attach audited financial statements for the two (2) most recent fiscal years including the audit firm’s certification and management letter with response (as applicable). Please note that this is an application requirement. 

Letters of Commitment from Stakeholders
Please attach all letters of commitment for match and project support.




	PART IV – CONSISTENCY WITH SELECTION CRITERIA

	
In addition to the project description required in the previous section, answers to the following questions will be used to evaluate proposals. All questions must be answered or noted as “Not Applicable.” You may attach pages if necessary, not to exceed three (3) additional pages.  


	Section 1 – Project Benefits 

	
1. In detail, describe how the project will complement or expand existing services by your organization or organizations. 
     

2. Describe how the target community will benefit from this project.
     

3. Describe how the project will improve accessibility for the low income, reverse commuters or disabled persons. 
     

4. If New Freedom funding is requested, describe how the project provides new services beyond those mandated by the Americans with Disabilities Act (ADA). 

	      







		Section 2 – Goals and Objectives

	
1. Is this project included in the 2006 Gulf Coast Regional Public Transportation Coordination Plan as amended?

	[bookmark: Check9]|_| Yes

Page Number in Plan where project is listed: 
     
      
      Identify the project included in the Plan:  
           

If not, is the project eligible for inclusion in the Plan by meeting a need                   identified in the Plan? 
|_| Yes          

Page Number in Plan where need is identified: 
     

Describe how the proposed project will address the identified need: 
     


	2. Does this project support the goals of the Job Access/ Reverse Commute or the New Freedom programs, as summarized below:

The purpose of the JARC program is to provide access to jobs and training opportunities for low-income individuals and to improve access to suburban employment centers (regardless of income). 

The New Freedom program provides new and improved transportation services for disabled persons, beyond the requirements of the Americans with Disabilities Act (ADA). 

|_| Yes

Explain how this project meets the JARC or New Freedom program goals: 
     













	Section 3 – Project Plan/ Coordination Plan/ Implementation Plan  

	
1. Describe how the project meets unmet needs.
     

2. Describe how the project is being coordinated with public and/or private transportation and/ or social service agencies.  
     

3. Provide an operating plan for implementing the project. If the project is service related, attach draft timetables, routes maps and/ or maps showing the service area. 
     

4. Describe how your agency will implement the project (describe the process). If vehicles purchases are requested, include plans for other uses of the vehicles to prevent idle down time.
     

5. If the project includes purchasing a vehicle(s), attach a copy of your agency’s preventive maintenance plan.
     
  
6. Describe how the project will be marketed to the target population.
     

	Section 4 – Project Financial Status /Monitoring /Sustainability 

	
1. Describe a plan for ongoing monitoring and evaluation of the project, and steps to be taken if original goals are not achieved.
      

	2. Describe how you will measure the success of the project. Include any performance measures for the project. 
     

As reference, the FTA has identified these performance measures for the JARC and New Freedom Programs: 

The two measures established for the JARC Program are: 
a. Actual or estimated number of jobs that can be accessed in the coverage area of the project.
b. Actual or estimated number of rides (as measured by one-way trips).


The three measures established for the New Freedom Program are:
a. Increases or enhancements related to geographic coverage, service quality and/or service times.
b. Additions or changes to environmental infrastructure (e.g., transportation facilities, sidewalks, etc), technology, and vehicles. 
c. Actual or estimated number of rides (as measured by one-way trips) provided for individuals with disabilities.
(Note: For more information, please refer to the Addendum provided and FTA circulars at www.fta.dot.gov/laws/leg_reg_circulars_guidance.html/)

3. Describe how the project will be sustained after the initial grant-funding period.
     

4. How does this project improve efficiency or effectiveness of special needs transportation service delivery (Note: for New Freedom projects only)? 
     

5. Describe how your agency will determine the cost effectiveness of the project.  For instance, what is the estimated cost per trip? The cost per trip will be used to compare similar projects that request funding.  A cost effectiveness example follows.
     

	

	Sample cost effectiveness calculation:

	   Capital cost year 1 :                     $   44,375

	   Operating cost year 1:                 $ 100,000

	   Total non-planning cost year 1:  $ 144,375

	   Est. trips year 1:                               25,600

       Cost/trip: $ 5.64   ($144,375/25,600)  

Key Assumptions:
   Est. weekday trips:  10 passengers x 5 vans x 2 peak directions = 100 trips

	   Est. annual weekday trips: 25,600 (100 weekday trips x 256 weekdays)



	Scoring 
Projects will be scored and ranked by a project evaluation team using the following elements and scores:
	 DESCRIPTION
	SCORE

	Project Description and Benefits
	1 to 20 Points

	Project Goals and Objectives
	1 to 25 Points

	Project Planning/Coordination/Implementation 
	1 to 30 Points

	Project Financial Status/ Monitoring/ Sustainability 
	1 to 25 Points

	MAXIMUM SCORE
	      100 Points






	APPLICATION AUTHORITY 

	 (Please print and sign this page. Include a scanned copy of this signed page with your Application Package.)



I certify, to the best of my knowledge, that the information in this application is true and accurate and that this organization has the necessary fiscal, data collection, and managerial capability to implement and manage the projects associated with this application, and that I have authority to submit this Application Package.  

Further, I understand that selection of this project for either JARC or New Freedom grant funding will require compliance with all applicable federal laws and regulations and that an Interagency Agreement with the Metropolitan Transit Authority of Harris County (METRO) will be required. 


	

	Applicant:

	     

	

	Project Title:

	     

	

	Name and Title of Signatory:

	     

	

	Authorized Signature:  

	     



	

	Date:  
     


	

	Please Note: Your application must be signed by someone authorized to sign contracts on behalf of your agency/organization, such as the Board Chair or Chief Executive Officer. Unsigned applications will not be accepted.
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