2013 ND HSGP Supplemental Grant Application
ND Department of Emergency Services, Division of Homeland Security
PO Box 5511, Bismarck, ND 58506-5511

Directions:  Complete the following application in its entirety and email to khilfer@nd.gov, or fax to 701-328-8181, or mail to the address above by the deadline.

DEADLINE:
5:00 p.m. CDT, Wednesday, April 23, 2015

1. Applicant Information

Name of Applying Entity: Click here to enter text.

Address: Click here to enter text.

City: Click here to enter text.	State: ND	Zip Code: Click here to enter text.

DUNS #: Click here to enter text.

2. Contact Information (Please provide the contact information of the person that can answer questions regarding this application)

Name: Click here to enter text.

Address: Click here to enter text.

City: Click here to enter text.	State: ND	Zip Code: Click here to enter text.

Phone: Click here to enter text.	Fax: Click here to enter text.	Cell: Click here to enter text.

Email: Click here to enter text.
Be sure you have read ALL of the Fiscal Year 2013 North Dakota State Homeland Security Program Supplemental Grant Guidance to ensure that you address all requirements of the guidance in your application.

3. Project Name: (May select more than one)

☐ Physical Protective Measures Equipment

☐ Planning, Training, or Exercise

4. Project Description (Provide a high level description of the proposed.  Include the goals and objectives.  Describe capability gap(s) that this project is intended to address, include how the gap was identified and the current capability level.  Explain the project’s terrorism-nexus.   Each proposed project must have a least one milestone (sequential steps to achieve project), but not more than 10.  For training activities, please provide the anticipated number of people to be trained and the level (awareness, performance defensive, performance offensive, management and planning) of the training.  For exercise activities, please provide the type of exercise (Seminar, Workshop, Drill, Game, Tabletop, Functional).  Note: Training and Exercise activities that require an EHP (i.e., field-based, full-scale) will not be funded.

Project #1 Narrative Description:

Click here to enter text.

	Milestone #1: Click here to enter text.
	Milestone #2: Click here to enter text.
	Milestone #3: Click here to enter text.
	Milestone #4: Click here to enter text.
	Milestone #5: Click here to enter text.
	Milestone #6: Click here to enter text.
	Milestone #7: Click here to enter text.
	Milestone #8: Click here to enter text.
	Milestone #9: Click here to enter text.
	Milestone #10: Click here to enter text.

Project #2 Narrative Description:

Click here to enter text.

	Milestone #1: Click here to enter text.
	Milestone #2: Click here to enter text.
	Milestone #3: Click here to enter text.
	Milestone #4: Click here to enter text.
	Milestone #5: Click here to enter text.
	Milestone #6: Click here to enter text.
	Milestone #7: Click here to enter text.
	Milestone #8: Click here to enter text.
	Milestone #9: Click here to enter text.
	Milestone #10: Click here to enter text.

Project #3 Narrative Description:

Click here to enter text.

	Milestone #1: Click here to enter text.
	Milestone #2: Click here to enter text.
	Milestone #3: Click here to enter text.
	Milestone #4: Click here to enter text.
	Milestone #5: Click here to enter text.
	Milestone #6: Click here to enter text.
	Milestone #7: Click here to enter text.
	Milestone #8: Click here to enter text.
	Milestone #9: Click here to enter text.
	Milestone #10: Click here to enter text.

Project #4 Narrative Description:

Click here to enter text.

	Milestone #1: Click here to enter text.
	Milestone #2: Click here to enter text.
	Milestone #3: Click here to enter text.
	Milestone #4: Click here to enter text.
	Milestone #5: Click here to enter text.
	Milestone #6: Click here to enter text.
	Milestone #7: Click here to enter text.
	Milestone #8: Click here to enter text.
	Milestone #9: Click here to enter text.
	Milestone #10: Click here to enter text.





5. Proposed Funding by Solution Area

	Planning Proposed Expenses
	Description Example: Travel/Per Diem: Estimated 100 miles x $0.55/mile per person
	Cost Estimate

	Contractor
	Click here to enter text.	$ Click here to enter text.

	Materials/Supplies
	Click here to enter text.	$ Click here to enter text.

	Plan Publishing
	Click here to enter text.	$ Click here to enter text.

	Travel/Per Diem
	Click here to enter text.	$ Click here to enter text.

	Other
	Click here to enter text.	$ Click here to enter text.

	Total Estimated Planning Cost
	$ Click here to enter text.



	[bookmark: _Hlk364068557]Training Proposed Expenses
	Description Example: Travel/Per Diem: Estimated 100 miles x $0.55/mile per person
	Cost Estimate

	Contractor
	Click here to enter text.	$ Click here to enter text.

	Materials/Supplies
	Click here to enter text.	$ Click here to enter text.

	Travel/Per Diem
	Click here to enter text.	$ Click here to enter text.

	Registration Fee
	Click here to enter text.	$ Click here to enter text.

	Other
	Click here to enter text.	$ Click here to enter text.

	Total Estimated Training Cost
	$ Click here to enter text.



	Exercise Proposed Expenses
	Description Example: Travel/Per Diem: Estimated 100 miles x $0.55/mile per person
	Cost Estimate

	Contractor
	Click here to enter text.	$ Click here to enter text.

	Materials/Supplies
	Click here to enter text.	$ Click here to enter text.

	Travel/Per Diem
	Click here to enter text.	$ Click here to enter text.

	Other
	Click here to enter text.	$ Click here to enter text.

	Total Estimated Exercise Cost
	$ Click here to enter text.





	Equipment Proposed Expenses

	AEL Code
	Title
	Description
	Quantity
	Unit Cost
	Total Cost

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	$ Click here to enter text.
	$ Click here to enter text.

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	$ Click here to enter text.
	$ Click here to enter text.

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	$ Click here to enter text.
	$ Click here to enter text.

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	$ Click here to enter text.
	$ Click here to enter text.

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	$ Click here to enter text.
	$ Click here to enter text.

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	$ Click here to enter text.
	$ Click here to enter text.

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	$ Click here to enter text.
	$ Click here to enter text.

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	$ Click here to enter text.
	$ Click here to enter text.

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	$ Click here to enter text.
	$ Click here to enter text.

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	$ Click here to enter text.
	$ Click here to enter text.

	Total Estimated Equipment Cost
	$ Click here to enter text.





Budget Totals (Enter the Total Estimated Cost of each category above)

Note: Total Grant Request May Not Exceed $25,000.00.

	Budget Category
	Estimated Cost

	Total Estimated Planning Cost
	$ Click here to enter text.

	Total Estimated Training Cost
	$ Click here to enter text.

	Total Estimated Exercise Cost
	$ Click here to enter text.

	Total Estimated Equipment Cost
	$ Click here to enter text.

	Total Estimated Cost
	$ Click here to enter text.

	Total Request Refer to Guidance for Cost Share Information
	$ Click here to enter text.



6. Certification

I, the undersigned, herby certify
· The above grant request will be utilized in accordance with all applicable federal and state laws and regulations;
· The above grant request does not supplant any funds; and
· The requesting entity is NIMS compliant

Click here to enter text. (Type Name and Title of Agency Representative)
By typing your signature above…..

Date: Click here to enter text.
