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	NYS Department of State

LTCR Strategy Grant
Applicant Information
	DO NOT WRITE IN THIS SPACE

	
	
	Application Number

LTCRS-11-
	Date Received

	

	A.  Applicant

	Organization Name:
      
	Federal Tax ID Number:

     

	Type of Applicant (Check one):

 FORMCHECKBOX 
City, Town or Village     FORMCHECKBOX 
 County     FORMCHECKBOX 
 Not-For-Profit
	Vendor ID Number:
     

	Name of Chief Executive Officer:

     
	Charities Registration Number:
     

	Mailing Address:

     

	Title of Chief Executive Officer:
     

	
	County:

     

	
	E-Mail Address:
     

	
	Senate District(s):

     
	Assembly District(s):

     

	B.  Applicant Contact Person

	Name:

     
	Telephone Number/Extension:

     

	Title:

     
	Fax Number:

     

	Address: 

     

	E-Mail Address:

     

	C.  General Project Information

	Project Title: 
     

	Project Location: 

     

	Amount of Grant Requested:
     
	Check all that apply: 

 FORMCHECKBOX 
   Project is receiving FEMA Long Term Community Recovery program assistance. 

 FORMCHECKBOX 
   Project is receiving other grant funding or other public funds.  (List)

     

	Total Project Cost:
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	Applicant Name:

     

	Project Description:  Provide a brief description of the project (Not more than 6 sentences).
     


	Statement of Need:  Describe why the project area needs state funding assistance to prepare a long-term community recovery strategy.  

     

	Answer the following questions as they relate to damage caused by tropical storms Irene and Lee in the project area.

	1
	What percentages of housing units were destroyed (damaged beyond 50% of estimated full replacement cost)?
	 FORMCHECKBOX 
 10% or More

 FORMCHECKBOX 
 5% - 9% 

 FORMCHECKBOX 
 Less than 5%

	2
	What percentage of the total area within the community was damaged?
	 FORMCHECKBOX 
 50% or more

 FORMCHECKBOX 
 25% - 49% 

 FORMCHECKBOX 
 Less than 25%

	3
	How many days was the power was out in the business district? 
	 FORMCHECKBOX 
 One week or more

 FORMCHECKBOX 
 Less than one week

	4
	How many major public or governmental facilities were damaged which resulted in a temporary loss of services?
	 FORMCHECKBOX 
 Two or more

 FORMCHECKBOX 
 One

 FORMCHECKBOX 
 None

	5
	Were any key features damaged that have a strong attachment to the identity of the community?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	6
	How many days was the school session delayed or canceled? 
	 FORMCHECKBOX 
 14 days or more

 FORMCHECKBOX 
 Less than 14 days
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	Applicant Name:

     

	Answer the following as they relate to conditions in the project area prior to tropical storms Irene and Lee.

	1
	What is the percentage of households below the poverty rate?
	 FORMCHECKBOX 
 more than 20%
 FORMCHECKBOX 
 10% - 20% 

 FORMCHECKBOX 
 Less than 10%

	2
	What was the unemployment rate of the community?
	 FORMCHECKBOX 
 125% or more of the NYS Average

 FORMCHECKBOX 
 Less than 125% of the NYS Average

	3
	What was the bond rating of the community?  
	 FORMCHECKBOX 
  Below A or no rating

 FORMCHECKBOX 
  A or better

	4
	What percentage of the community had flood insurance?
	 FORMCHECKBOX 
 75% or more 

 FORMCHECKBOX 
 Less than 75%

	5
	Did the population of the community decrease from 2000 to 2010? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	6
	Is there a Chamber of Commerce (local not countywide), merchants’ association or other local business group within the community with full-time, paid staff?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No

	7
	Is there a full-time professional town or village manager or administrator?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No

	8
	Does the community participate in a Council of Governments or Regional Planning Board?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No

	D. Affirmation

	I hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits is true to the best of my knowledge and belief.  False statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law.

Signature:

	     
Print Name of Chief Executive Officer for the Entity Applying
	     
Date:

	     
Title:
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	NYS Department of State

LTCR Strategy Grant
	Budget Information

	Applicant:       


	Budget Detail

	Personal Services

	Salaries and Fringe

	Employee Title
	Annual Salary
	Estimated % of Time to be Spent on Grant Activities 
	Estimated Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Subtotal
	     

	Fringe Rate
	     

	Total Personal Services
	     

	Narrative:

     


	Non-Personal Services

	Travel

	Purpose:
	Estimated Cost

	     
	     

	     
	     

	     
	     

	Total Travel
	     

	Narrative:

     


	Supplies and Materials 

	Item Description:
	Estimated Cost

	     
	     

	     
	     

	     
	     

	     
	     

	Total Supplies & Materials
	     

	Narrative:

     

	Equipment 

	Items Under $200:
	Quantity
	Estimated Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Subtotal
	     

	Narrative:

     

	Items Over $200:
	Quantity
	Estimated Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Subtotal
	     

	Total Equipment Services
	     

	Narrative:

     

	Other Non-Personal Services and Costs

	Item:
	Estimated Cost

	     
	     

	     
	     

	     
	     

	Total
	     

	Narrative:

     

	Contractual Services

	Type of Service:
	Estimated Cost

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total Contractual Services
	     

	Narrative:

     

	Budget Summary

	Amount of Grant Requested:
     
	Total Contractual Services:

     

	Total Personal Services:

     
	Total Non-Personal Services (Travel+ Supplies + Equipment +Other):
     

	Copy pages as necessary to include additional budget information.

	Be sure to attach Part 3 – Authorization Letter


