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North Dakota Department of Emergency Services (NDDES)
FY 2016 State Homeland Security Program (SHSP) Application
Regional Teams
Submission Deadline April 3, 2016
Email Completed Application to nddes@.nd.gov ATTN: Dave Rice

1. Applying Entity Information
Name of Applying Entity: Click here to enter text.
Applicant Duns #: Click here to enter text.

2. Authorized Official Contact Information
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 #: (701) Click here to enter text.	Email: Click here to enter text.
Fax #: (701) Click here to enter text.	Cell #: Click here to enter text.

3. Total Grant Request: $ Click here to enter text.

Be sure you have read ALL of the Fiscal Year 2016 North Dakota State Homeland Security Program Notice of Funding Opportunity to ensure that you address all requirements in your application.

Descriptions provided below should be clear and concise.

If additional space is needed to complete the narrative, core capability, gaps, or nexus to terrorism descriptions, attach a separate word document to the application when submitted.




4. Narrative: Provide a description that describes the activities to be accomplished for each category (planning, organization, exercises, training, or equipment) being proposed.  Be sure to indicate the priority of each project (priority 1, priority 2, etc.)
Click here to enter text.

5. Core Capability: Which core capability (capabilities) are addressed by the proposed project?
Click here to enter text.

6. Gaps: Describe how the proposed project address the capability gaps and deficiencies of the regional team.  Description must also demonstrate alignment to the State, THIRA, and national priorities and applicable guidance provided by NDDES.  Describe current capability levels.  
Click here to enter text.

7. Nexus to Terrorism Preparedness: Identify and explain the nexus to terrorism preparedness.
Click here to enter text.

8. Goal/Objectives: Identify up to five goals and up to four objectives per goal that the proposed activities are intended to meet.  The objectives should be Specific, Measurable, Achievable, Realistic, and Time scaled (SMART) for the project period of performance, including a description and start and end dates for each milestone.  The milestones should demonstrate a clear sequence of events.  The 2016 period of performance is anticipated to occur from September 2016 through December 2017.  Each project must have a least one goal and one objective.
Goal 1: Click here to enter text.
Objective 1: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 2: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 3: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 4: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Goal 2: Click here to enter text.
Objective 1: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 2: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 3: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 4: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Goal 3: Click here to enter text.
Objective 1: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 2: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 3: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 4: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Goal 4: Click here to enter text.
Objective 1: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 2: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 3: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 4: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Goal 5: Click here to enter text.
Objective 1: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 2: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 3: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.

Objective 4: Click here to enter text.
Start Date: Click here to enter text.	End Date: Click here to enter text.


9. Budgets: Use the separate Project Detail Worksheet forms to complete the Budget Section.  For training activities, include the # of people to be trained in the Project Description column.  For exercise activities, include the type of exercise to be conducted (tabletop, functional, full-scale, drill).  Project Detail Worksheet must be submitted electronically.   List projects and items in order of priority.
Note:  Some Equipment, Training, and Exercise activities require an Environmental and Historical Preservation Review (EHP).  Please contact Karen Hilfer at khilfer@nd.gov to request the EHP form to fill out and submit with your application.
Budget Totals (Enter to Total cost of each category from project worksheet)
	Budget Category
	Estimated Cost

	Total Estimated Planning Cost
	$ Click here to enter text.

	Total Estimated Organizational 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.




10. Signature and Certifications
By typing my name below, I hereby certify that the information provided is true, accurate, and complete to the best of my knowledge.  I also certify that:
· The above grant request will be utilized in accordance with federal and state laws and regulations;
· The above grant request does not supplant other funds;
· Requesting entity is NIMS compliant;
· I understand that by submitting this application, we (the agency/team) are agreeing to respond within our NDDES defined region, statewide, or out of state through EMAC upon request, if available.

☐ By checking this box and typing my name below, I am electronically signing my application.	

Click here to enter text.							Click here to enter text.
Type or Print name of Agency Authorized Representative		Date
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