State Fiscal Year 2012 Human Services Planning Application:

Agency Name Test Agency - System Account
P.O. Box 112500

Mailing Address *

Street Address I 123 Some Street

City, State, Zip * | Juneau jl AI<| 99811-2!

Tax ID (FEIN) I
* 907465697
Telephone I Faxl

Website I

Required fields are marked with a red asterisk (*)
Do not enter any formatting (dollar signs, commas, etc.) in numeric fields.

Instructions

1. Requests:

Eligible Planning Projects

Up to 3 projects will be awarded for 1 year of funding. The grant award amount is up to $35,000.
Developing a public transit-human services coordination plan, planning a new or expanded
public transit system, or developing a coordinated services element to an existing coordination
plan are priority for funding.

Match: Up to one half the match offered for each type of project in this application can be from in-kind sources.
Higher-than-required cash matches, and contributions to cash match from other agency partners (especially local
government partners), improve odds of funding.

Enter all information for each project in application.
All fields in this table must have numbers in them. Enter zeroes into spaces that do not apply to your request. Enter
whole dollar numbers only, i.e., no dollar signs, decimals or commas).

Grant Match Total Project Match %
Project Request  |Amount Cost 20% or more

Planning Project 1 (10/01/09 - 10/1/10)

Planning Project 2 (10/01/09 - 10/01/10)



http://www.dot.state.ak.us/stwdplng/transit/Alaska_Transit/Documents/

Source of match
(select all that apply) local government

other agency contributions LI
2. Planning:

The Alaska Transit Office statewide objectives for planning projects include establishing the current and future
needs of Alaskans for community transportation (the transit mode) and gaps in existing service, determining the
resources available and lacking to meet the needs, creating the strategies to develop transit options to fill the gaps,
and developing the most effective means and models for coordinating (sharing) resources.

Please describe your planning project, the goals you wish to achieve with the project, the need for the
project in your community, and how the project will implement the State Transit Office's statewide
objectives for planning projects. How will riders and transportation providers be included in this

project?
] ;I_I

Please enter the planning activities and tasks involved and target dates to complete the tasks. Select one
or more activities.
Note: See eligible projects and activities above..

Activity 1 ;I

Task # Task Description Target Date
1

2

3

4

5

If you have additional tasks for this activity, or need extra space to explain, please use the box below:

=

i of

Activity 2 ;I

Task # Task Description Target Date
1

2




4

5

If you have additional tasks for this activity, or need extra space to explain, please use the box below:

|

=

B

Activity 3

[

Task #

Task Description

Target Date

1

2

3

4

5

If you have additional tasks for this activity, or need extra space to explain, please use the box below:

K1 o]

Planning Budget - Please enter Projected Expenditures and Actual Match
Commitments.

07/01/2011 - 06/30/2012
Administrative salary (List Staff, hours, and hourly rate with benefits)

=

e of

Contracted Professional Services

Other Support Expenses (please describe below)

[
i of

Total

Match Commitments




In-kind Match (please give specifics by line item below)

=

i of

3. Please identify the name of your community's Public Transit-Human Services Coordination Plan, the page
number(s) of the strategy(ies) from which each project is derived, as well as including each strategy itself. Explain
how each project carries out the strategy listed.

i I

4. Please describe how each project could benefit the Alaska Mental Health Trust beneficiaries (listed on the Riders

page of the Agency Profile). <] 2o

Delete Form Submission




