
GRANTS COVER SHEET 

New Grant Application  Continuing Grant Application 

New Grant Award or Agreement Continuing Grant Award or Agreement Amended Grant Award or Agreement 

Award # (if applicable):  ____________________________ 

BOCC Deadline (if applicable):  ____________________________ 

Definitions for above: 

New  Grant Application -- request for a grant that you have not received before    

Continuing Grant Application -- request to renew  a current grant  

New  Grant Aw ard -- notice of grant aw ard or other aw ard document (agreement, contract, etc.) from grantor for a new  grant 

Continuing Grant Aw ard – notice of grant aw ard or other aw ard document  (agreement, contract, etc.) for a continuing/renew ing grant 

Program Manager: _______________________________________________ Department: ____________________ Phone Number: ________________ 
Name of  County employee w ho can answ er quest ions about grant

Grantor: __________________________________________________________________________________________________________________________ 
Who are the funds coming from?

Project Name: ____________________________________________________ Start Date: ________________ End Date: ________________ 
What is the grant project  called?

Capital Grant or  Operating Grant 

If Federal Funds, Program Name: __________________________________________________________________ CFDA#: ____________________ 

Funding Sources: 

Federal: __________________ 

State: __________________ 

Other (specify): __________________ 

_______________________________________________________________________________ 

County Match (dollars): __________________ 

County Match (in-kind):   __________________ 

Total Project Budget: __________________ 

Account String: 

Will any funds be provided to another entity? If so, please describe.  

(e.g. $10,000 of the funds w ill be provided to ABC Organization to provide case management or consult ing services)  

Comments: 

Purpose: 
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	Award #: 
	BOCC Deadline Date: 
	Program Manager: Angel Bond
	Department: Transportation
	Phone Number: 720-564-2218
	Grantor: Community Transportation Association of America
	Project Name: CTAA Inclusive Planning Grant 
	Start Date: 04/01/19
	End Date: 12/31/2019
	Purpose: To provide partial salary funding for Project Manager of "Mobility for All"
	Check Box7: Yes
	Check Box8: Off
	If Federal Funds Program Name: Inclusive Transportation Planning Framework Grants
	CFDA:  
	Federal: 70000
	Note1: 
	State: 
	Note2: 
	Other: 
	Other specify: 
	County Match dollars: 
	County Match inkind: 
	Total Project Budget: 70000
	Account String: 
	Note3: Yes, we will be using a portion of the grant for consultant services. 
	Comments: The project will build upon the inclusive planning framework for ensuring active participation of people with disabilities and older adults in transportation planning activities that we used in Round 1 of the grant. In Round 2 of this project, Mobility for All will 1) Create a business plan for a technology-based volunteer driver program for the mountain communities, and Curriculum development to help older adults and people with disabilities overcome technology barriers (i.e. helping folk to figure out how to use/become comfortable with computers/smart phones, etc.) to accessing transportation (i.e. Uber/Lyft/Via/RTD etc.). 


