2006 Kentucky Flex-E Grant Application
For Implementation of the 

Comprehensive Adventure Tourism Plan in 

Economically Distressed ARC Counties

	For GOLD Use Only

	06-     


	PROJECT TITLE:      


	PROJECT ADDRESS/LOCATION:      



APPLICANT 
	Name
     
	Agency
     
	Telephone Number

     
	E-mail address

      

	Street or P. O. Box

     
	City

     
	County

     
	State

KY
	ZIP Code

     


CONTACT PERSON
	Name

     
	Firm/Agency

     
	Telephone Number

     
	E-mail address

      

	Street or P. O. Box

     
	City

     
	County

     
	State

KY
	ZIP Code

     


LIST OF COUNTIES TO BE SERVED
	     



	Number of Clients Served

     
	Project Period  

From:              To:        


	Congressional District

     
	Area Development District

 FORMDROPDOWN 



[image: image1.jpg]




BRIEF DESCRIPTION OF PROJECT
This section must include: 1. Scope of work to be undertaken; 2. Work Plan followed to complete the project; and 3. Project deliverables. (Attach a separate sheet if necessary)
	     


DESCRIBE HOW THE PROPOSED PROJECT WILL ADDRESS ONE OR MORE FLEX-E GRANT ACTIVITIES (i.e. 1. Implementing one or more recommendations made in the Comprehensive Adventure Tourism Plan for Eastern Kentucky; 2. Researching issues that affect community implementation of adventure tourism projects or elimination of community barriers;  3.  Developing community based sustainable adventure tourism projects; 4.  Assessing and improving the performance of existing adventure tourism programs; 5.  Providing leadership development and civic capacity building opportunities in order to ensure on-going participation in the planning and implementation of adventure tourism initiatives.)  (Attach a separate sheet if necessary)

	     


PROPOSED PROJECT OUTCOMES 

List project outcomes or the measurable impact of the project.  Please list outcomes in NUMERICAL TERMS not percentages. 

(Attach a separate sheet if necessary)

	     



PROJECT TIMELINE

Provide a timeline for the project from award to completion.  It is important to remember that projects must be complete within six (6) months. 

(Attach a separate sheet if necessary)

	     


LOCAL/REGIONAL COMMITMENT AND INVOLVEMENT WITH THE PROJECT 
Briefly describe the local and/or regional commitment to the project (i.e. level of participation of local official, business leaders, adventure tourism related groups).  In addition, detail the methods that will be utilized to solicit citizen participation in planning and implementation of the proposed activity.
(Attach a separate sheet if necessary)

	     


QUALIFICATIONS AND CAPACITY OF ORGANIZATION OR INDIVIDUAL TO COMPLETE PROJECT TASKS

Briefly describe the qualifications and capacity of the organization or individual to complete project tasks. Please attach additional organizational information and/or resumes of individuals involved in the implementation of the project. Emphasis should be placed upon previous experience with similar projects and ability to complete project activities in a timely manner.  If work is to be contracted, please describe the proposed method of procurement and selection criteria. 
(Attach a separate sheet if necessary)

	     


FINANCING

Include all funding amounts and sources.  Please complete all appropriate columns and specify whether funds are Approved, Pending, or currently under Negotiation. If approved, please provide letter of commitment.
	Source
	Total 
	Percent
	Status of Funds

	ARC Grant
	     
	     
	     

	State     
	     
	     
	     

	Local      
	     
	     
	     

	In-Kind       
	     
	     
	     

	Other Federal Funds:       
	     
	     
	     

	     
	     
	     
	     

	Other Funds:
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     
	     
	     



PROJECT BUDGET 

Please provide a detailed breakdown on all project costs by line item. 
	Grant Activity
	ARC Grant
	Match
	Total Project Cost
	Percentage of Total

	Personnel*
	     
	     
	     
	     

	Travel
	     
	     
	     
	     

	Supplies
	     
	     
	     
	     

	Contract Expense (Explain on a separate sheet)
	     
	     
	     
	     

	Other (Explain on separate sheet)
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     


* Personnel costs are not eligible for ARC grant funding but may be considered as matching contributions.
NAME AND SIGNATURE OF AUTHORIZED REPRESENTATIVE



     
     
1. Project Title and Address.  Provide the official name of the project, its address and location.

2. Applicant Name and Address.  Provide the name, address, telephone numbers, and email address of the organization or agency sponsoring the project, if different from the project name and address. 

3. Contact Person.  Provide the name, address, telephone numbers, and email address of the individual to be contacted should questions arise regarding the proposed project or grant application. 
4. Counties Served by Project.  List the counties to be served by the project.  

5. Number of Clients Served by the Project.  Give the expected number of clients whom the project will serve.  List only the number that will directly benefit from the project. 

6. Project Period.  List the proposed beginning and ending dates for the project. Each project should be completed within six (6) months. 
7. Congressional District(s).  List the District(s) impacted by the project. 

8. Area Development District(s).  List the Area Development District(s) in which the project is located.  

9. Brief Project Description.  Provide a brief description of the project including the scope of work to be undertaken, the work plan to be followed to complete the project, and project deliverables.
10. Describe How the Proposed Project Will Address a Flex-E Grant Activity.  Projects must address a specific Flex-E Grant activity in order to be eligible for funding.  This section of the application should describe how the project will address one or more of the approved activities (i.e. Implementing one or more recommendations in the Comprehensive Adventure Tourism Plan for Eastern Kentucky; Researching issues that affect community implementation of adventure tourism programs or projects or elimination of community barriers; Developing community-based, sustainable adventure tourism programs or projects; Assessing and improving the performance of existing adventure tourism initiatives; and/or Leadership development and building civic capacity in order to ensure on-going participation in the planning and implementation of adventure tourism initiatives).   
11. Proposed Project Outcomes.  List project outcomes or the measurable impacts of the project such as the number of persons involved in the planning process, number of businesses or jobs created, etc.  
12. Project Timeline.  Provide a timeline for the project from award to completion.  It is important to remember that projects must be complete within six (6) months. 
13. Local/Regional Commitment and Involvement with the Project.  Briefly describe the local and/or regional commitment (i.e. level of participation of local official, business leaders, citizens, adventure tourism related groups, etc.).  In addition, detail the methods that will be utilized to solicit citizen participation in planning and implementation of the proposed activity (i.e. formulation of advisory committees, conducting public meetings, interviews, focus groups, etc).  In addition, this section of the application should describe how the proposed project will be coordinated with regional adventure tourism initiatives and/or groups undertaking similar projects.  
14. Qualifications and Capacity of Organization or Individual to Complete Project Tasks. Briefly describe the qualifications and capacity of the organization or individual to complete project tasks. Please attach additional organizational information and/or resumes of individuals involved in the implementation of the project. Emphasis should be placed upon previous experience with similar projects and ability to complete project activities in a timely manner.  If work is to be contracted, please describe the proposed method of procurement and selection criteria. 
15. Financing and Project Budget.  Define the total project budget.  Break down the budget by funding source and the expected use of the funds (planning and operations, contract expense, etc.) and status of availability.


Funding Sources:

· ARC-the requested dollar amount of ARC funds.
· State-indicate the amount of state government funds (KIA, etc.)
· Local-include any local cash being committed, including fees/charges, loans, etc.
· In-Kind-provide an estimate of any in-kind funds being committed (donated time, office space, equipment, etc.).

· Other Federal-(USDA Rural Development, CDBG, EDA, US Corps of Engineers, etc.) Please list other sources of federal funding, the amount expected, and status of availability.
· Other-list private funds, etc.

· Total-include totals and percentages. 
16. Name and Signature of Authorized Representative.  Insert the name, title, date, and signature of the local official or chief executive officer responsible for the application and implementation of the project.   

PLEASE SUBMIT TWO APPLICATIONS (ONE ORIGINAL AND ONE COPY) TO:

APPALACHIAN REGIONAL COMMISSION
Governor’s Office for Local Development

1024 Capital Center Drive, Suite 340

Frankfort, KY 40601

Contact:  Peggy Satterly (502) 573-2382 Extension 250 or
Lynn Travis Littrell (502) 573-2382 Extension 270

Email Addresses:  peggy.satterly@ky.gov; lynn.littrell@ky.gov
Signature, Chief Executive Officer





Title





Name Typed





Date
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