Virginia Department of Emergency Management  
Project Proposal Form

	Request Date:



Requestor Contact Information (point of contact for questions on the request)
	Name
	

	Citizen Corps Council/LEPC or Agency functioning on their behalf
	

	Position Title
	

	Phone
	

	Email
	

	Fax
	



Name of the Project (title of the project)
	




Identify and Describe the Applicant Region (name localities, agencies, partners, etc. to include population, sq. miles, population density, any population influx due to tourism, education, or other attractions, regional governance, and other factors of note)
	






Describe the Project/s (separately list projects designated to individual Citizen Corps programs and joint projects and describe exactly what will be accomplished if the project is funded)
	







Evaluate the Risk (what is the value (in dollars) of what you are seeking to protect, including any economic impact to the region, and what is the probability of this loss?  Explain the methodology of how you calculated the value (book value, replacement cost, etc) and the probability (historic data, expert opinion, actual intelligence, etc))
	



Explain the Necessity of the Project/s (separately list projects designated to individual Citizen Corps programs AND joint projects and explain how these efforts will address the risk, close gaps, etc.)
	







Evaluate the Mitigation Efficacy (after this project/s are funded, what will be the new value of loss and probability of loss – how did you calculate the new value of loss and probability of loss figures?)
	



Describe the Results Evaluation (how will the project’s results be evaluated and who will evaluate them?)
	



Describe how these projects will be managed?  How contracts will be managed?  How will accountability to timelines and grant rules be monitored and deficiencies corrected?
	



Describe the plans for sustaining this project/s?  How will any equipment, licenses, training and other features be maintained and upgraded past the life of the grant?
	






Does this application contribute to “law enforcement terrorism prevention-oriented planning, organization, training, exercise, [or] equipment activities, including those activities which support the development and operation of fusion centers?”  

Yes ___  No ___ (if yes, explain below)

	



Does this application contribute to “improving EMS system integration with public health systems” or benefit the EMS system in some other way?  

Yes ___  No ___ (if yes, explain below)

	



Select which of the following State Priorities, as identified by the Secure Commonwealth Panel, are addressed by this application. (check all that apply and explain each in detail below)

Goal 1:     ___	Strengthen medical surge capability for situations that overwhelm local resources (and situations where external resources are not yet available).

Goal 2:     ___	Enhance capability to effectively respond to Chemical, Biological, Radiological, Nuclear and Explosive in a coordinated effort to protect the public.

Goal 3:     ___	Improve communications (operable and interoperable) to align with the State Communications Interoperability Plan and ensure active participation by all relevant stakeholders.

Goal 4:     ___	Develop an information sharing system that includes federal, state, local, volunteer and private partners in support of a comprehensive Common Operating Picture for emergency management applications.

Goal 5:     ___	Take all actions possible to prevent terrorist acts against the people and infrastructure of the Commonwealth. 

Goal 6:     ___	Develop an intelligence-driven policing model that incorporates local, state, federal, private and public stakeholders.

Goal 7:     ___	Support Virginia institutions of learning as they undertake an all-hazards approach to disaster management.

Goal 8:     ___	Increase the number of Virginians who are prepared for natural and human-caused emergencies.

Goal 9:     ___  	Provide homeland security (Homeland Security Exercise and Evaluation Program) compliant training, education, exercises and professional development opportunities for responders.

Goal 10:     ___	Enhance Critical Infrastructure and Key Resources protection and resiliency to ensure that government missions, state services and economic functions are maintained.

Goal 11:     ___	Continue promoting National Incident Management System compliance for homeland security initiatives in the Commonwealth of Virginia.

Goal 12:     ___	Continue development and enhancements of mass care capability to facilitate statewide preparedness and response for all-hazard events.

Goal 13:     ___	Continue to enhance catastrophic evacuation and reentry planning (leveraging and continuing the efforts of Hampton Roads and the National Capital Region).

Goal 14:     ___	Enhance ability to inform citizens prior to and during times of emergency.

Goal 15:     ___	Enhance inter- and intra-state collaboration to respond to natural and human-caused emergencies.
	

	



Select which of the following National Priorities, as identified in the National Preparedness Guidelines, are addressed by this application. (check all that apply and explain each in detail below)

___ 1. Expand regional collaboration 

___ 2. Implement the NIMS and NRF

___ 3. Implement the NIPP

___ 4. Strengthen information sharing and collaboration capabilities

___ 5. Strengthen interoperable and operable communications capabilities

___ 6. Strengthen CBRNE detection, response, and decontamination capabilities 

___ 7. Strengthen medical surge and mass prophylaxis capabilities 

___ 8. Community preparedness: strengthening planning and citizen capabilities 

	



Project Plan (describe what will happen each quarter, separating projects from each Citizen Corps partner, from start to completion, 1st quarter is July-Sept 2011)
	Quarter
	Description

	
	

	
	

	
	

	
	



Budget Request (separate requests per Citizen Corps program; ie, list all CERT requests together, MRC the same, Fire Corps, etc. indicate their totals then total the entire request)
	Item
	Estimated Cost
	Estimate Source

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL FUNDING REQUESTED
	
	



Identify any other potential sources of funding for this project. (other grants, direct aid, local funds, etc.)
	



Identify the source of any required cost share (match). 
	



	Certification:  I understand that:
· Submission of this project proposal does not guarantee funding.
· Any projects awarded funds will be required to complete a grant application, check all purchases against the allowable equipment lists (https://www.rkb.us/mel.cfm?subtypeid=549), and follow the administrative guidelines as found on http://www.vaemergency.com/grants/forms/Admin_Guide_Best_Practices.pdf

If submitted electronically, type name in space below.

	Certification
Signature:





Completed project proposal forms should be sent electronically to: 
tracie.machupa@vdem.virginia.gov

	Page 1
