COMMONWEALTH OF VIRGINIA 
HAZARD MITIGATION GRANT PROGRAM (HMGP)
PRE-APPLICATION FORM
DR-4024-VA

Date: 		_____	Applicant Name: 			_______________________	
						         (locality, tribe, private non-profit organization)
Contact Name:								_______
                Title:   ___________________________________		_____________
                Address: ______________________________________________    ___	   
City, __________________________            Zip:  _______________________
Telephone Number: 				   Fax Number:  		
PROJECT INFORMATION
Project Type: 												
       Location:  											 
       Problem to be solved: 							______
        Description of Project (please attach any additional information as necessary):                                             						_________________________		
												
												
												
Total Estimated Project Costs: 								
Funding Source for 25 % non-federal share: State (if available), City, and Property Owners	
[bookmark: Check1]Do you have an existing “All-Hazard Mitigation Plan”?       |_|  Yes      |_|  No
If yes, has your plan been approved by FEMA?       |_|  Yes      |_|  No
If no, are you willing to write an “All-Hazard Mitigation Plan” concurrently with your mitigation project?  |_| Yes  |_| No (If no, your project application will be considered ineligible.)
FOR STATE USE ONLY

  Date Received:  										

  Plan:		Approved Plan	Unapproved Plan

  Applicant:    	Eligible           Ineligible                     7	 5           H          O

  Project:              Eligible           Ineligible                WR      FR      A      E      R      P      O
