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FY 2009 STATE HOMELAND SECURITY PROGRAM (SHSP)
Application
for

Radio Reprogramming

                        DEADLINE:  September 30, 2009
Primary Contact Information
Name:      
Address:      
City:      
Zip Code:      
Phone:      
Fax:      
E-mail:      
GENERAL GUIDANCE
· Sub-grantees are required to follow and implement all guidelines as contained in the “Requirements for Grant Awards” issued by DES.

· There can be NO transfer of funds between grant years.

· Funding not utilized prior to the end of the performance period set by DES will be de-obligated.  
· You may use other sources to pay for things not covered by the HSGP allocation.

· The 10% cash or in-kind cost share must be from a non-federal source.

· If you have applied for another grant that duplicates the HSGP funds allocation, you MUST notify DES if the second grant is awarded.

We are filing under :

      Single Award Option

      Per  Entity Award Option

__________________________________

__________________

Signature County Representative



Date

___________________________________

Title

Single Award Option
If you intend to have a single award to the county/tribe please provide a list of each entity and the number of radios they have which need reprogramming:

Entity:      
Address:      


# of Mobiles:      

# of Portables      
# of Repeaters      
# of Base Stations      
Entity:      
Address:      

# of Mobiles:      

# of Portables      
# of Repeaters      
# of Base Stations      
Entity:      
Address:      

# of Mobiles:      

# of Portables      
# of Repeaters      
# of Base Stations      
Entity:      
Address:      

# of Mobiles:      

# of Portables      
# of Repeaters      
# of Base Stations      
Entity:      
Address:      

# of Mobiles:      

# of Portables      
# of Repeaters      
# of Base Stations      
Entity:      
Address:      

# of Mobiles:      

# of Portables      
# of Repeaters      
# of Base Stations      
Entity:      
Address:      

# of Mobiles:      

# of Portables      
# of Repeaters      
# of Base Stations      
Entity:      
Address:      

# of Mobiles:      

# of Portables      
# of Repeaters      
# of Base Stations      
Entity:      
Address:      

# of Mobiles:      

# of Portables      
# of Repeaters      
# of Base Stations      
Per Entity Award Option

If you intend to have awards made to each entity in the county/tribe complete the following form for each entity.
CONTACT INFORMATION

Name of Applying Entity:      
Contact Name:      
Address:      
City:      
Zip Code:      
Phone:      
Fax:      
E-mail:      
Reprogramming Needs:
# of Mobiles:      

# of Portables      
# of Repeaters      
# of Base Stations      
_______________________________

_____________

Signature Entity Representative



Date

________________________________

Title
Match (Cash or In-Kind)
You must explain how or from what resources the cash or in-kind match (non-federal) will be provided. The estimated cost per unit is $130.

Total # of radios to be reprogrammed       x $130 =       total cost of reprogramming

Total cost of reprogramming       x 10% match =       Total non-federal match required

Please detail your sources of Match:
Cash:      
In-Kind:       
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