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COMPETITIVE SCHOOL SAFETY PROGRAM GRANT APPLICATION
AUTHORITY: 2015 PA 252; COMPLIANCE: Voluntary, however grant funds will be withheld if not submitted.
	I. Applicant Information

	1. Applicant Name

     
	2. Applicant DUNS

     

	3. Applicant FEIN

     
	4. Applicant County

     

	5. Mailing Address

     
	6. City

     
	7. State

     
	8. ZIP Code

     

	9. School District Name

     
	10. School District Population

     

	11. Participating Schools and the Number of Students in Each School 
     

	12. State Senate District(s)

     

	13. State Representative District(s)

     

	14. Population of Geographic Area Served by this Project      

	II. Project Overview

	15. Project Title

     

	16. Estimated Start Date (Must On or After 3/30/15)

     
	17. Estimated Completion Date (Must Be On or Before 9/15/15)

     

	18. Estimated Total Project Cost

$      
	19. Grant Amount Requested

$      

	20. Additional Applicants Participating in Project (Attach a Memorandum of Understanding from Each of the Participating Applicants.)
     

	21. Has the school emergency operations plan (EOP) been updated since August 1, 2014 to align with the released State of Michigan EOP guidance?

 FORMCHECKBOX 
 YES                    FORMCHECKBOX 
 NO (If NO, your agency is not eligible to apply for funding.)

	III. Contact Information

	22. Project Director Name

     

	23. Title

     

	24. Address

     
	25. City

     
	26. State

     
	27. ZIP Code

     


	28. Email Address

     
	29. Phone Number

     
	30. Fax Number

     

	31. Financial Officer Name

     

	32. Title

     

	33. Address

     
	34. City

     
	35. State

     
	36. ZIP Code

     

	37. Email Address

     
	38. Phone Number

     
	39. Fax Number

     

	40. Authorized Official Name

     

	41. Title

     

	42. Address

     
	43. City

     
	44. State

     
	45. ZIP Code

     

	46. Email Address

     
	47. Phone Number

     
	48. Fax Number

     

	IV. Project Details

	49. Project Narrative - Describe the project in detail. The following sections should be included as part of the program narrative: 

	(1) Statement of the Problem;                          (2) Project Design and Implementation;                      

	     

	50. Goals and Objectives - What are the outcomes you hope to achieve?

     

	51. Work Plan and Project Timeline - What are the implementation steps to ensure this project’s success? What are the projected outcomes at each step?

     

	V. Total Grant Budget Worksheet

	Equipment and Type 
	Quantity
	Cost Per Unit
	Total

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	     
	     
	$      
	$      

	
	GRAND TOTAL
	$ 0 FORMTEXT 

0.00


	52. Budget Narrative – Clearly and thoroughly list and explain each budget line item.
     

	53. Additional Information and Comments 
     


	VI. Certification

	I certify that all statements in this application, including all requested supplemental information, are true, complete and accurate to the best of my knowledge. If awarded, my agency agrees to allow the Michigan Department of State Police (and/or any of their duly authorized representatives) access, for the purposes of inspection, audit, and examination, to any books, documents, papers, and records of the grantee which are related to this project. I agree to allow the Michigan Department of State Police to conduct periodic program reviews of the project. The purpose of these reviews will be to determine adherence to stated project goals and to review progress of the project in meeting its objectives. I agree to submit quarterly and final narrative and financial status reports to the Michigan Department of State Police. I understand that failure to submit any required reports may result in the termination of the grant. I understand that this grant may be terminated if the Michigan Department of State Police concludes that my agency is not in compliance with the conditions and provisions of this grant, or that information has been falsified in the application and/or reports. By way of signature, I agree with all the conditions of this grant program.

	Applicant’s Chief Administrative Officer Signature (as defined in MCL 141.422b)
	Date

	Printed Name of Applicant’s Chief Administrative Officer
     
	Date

	Completed applications are due no later than 12:00 p.m., January 9, 2015. Completed applications must be submitted via email to msp-schoolsafety@michigan.gov.  Incomplete or late applications may not be considered. 

A signed and completed Section VI - Certification must be submitted with the application as a separate attachment  If your agency does not have the capability to scan a signed copy of Section VI and include it as an attachment to the application submission, you may mail it to:

Michigan Department of State Police

Grants and Community Services Division

333 S. Grand Ave.

P.O. Box 30634

Lansing, MI 48909-0634


