[bookmark: _GoBack]SECTION A:  General Information.  This section must be completed for all applicants.

Name of Tribe:	Click here to enter text.								
Address	:  Click here to enter text.									
City:  Click here to enter text.            State:  Click here to enter text.          Zip: Click here to enter text.
Telephone Number:  Click here to enter text.   Fax Number:   Click here to enter text.			
Name of Person Completing Application:  Click here to enter text.					
Title:  Click here to enter text.	
E-mail Address:   Click here to enter text.  								
Number where you can be reached for questions regarding the application: Click here to enter text. 	
If grant is awarded, please identify the Project Director or person who will be responsible for the grant administration.										
Name:  	Click here to enter text.		    Title:  Click here to enter text.	
Phone:	Click here to enter text.       E-mail Address:   Click here to enter text. 
Please indicate what type of grant you are applying for:   Click here to enter text.				
How many years has your Tribe received funding from BIA IHSP?  Click here to enter text.	
Has the Tribe applied for and received other traffic safety related grants from other agencies in the last three years?  Choose an item.									
If yes, please list the agencies:  	Click here to enter text.							
Is there another traffic safety (focused) grant currently in place? (i.e. CDC, Indian Health, State, college, etc):  Choose an item. If yes, please list the funding  agency or agencies:  Click here to enter text. 				
Reservation Size:   Click here to enter text.   Acres:   Click here to enter text.   Square Miles:   Click here to enter text.		
Reservation Population:	  Click here to enter text.    Total Number of Road Miles:   Click here to enter text.

PROBLEM IDENTIFICATION:  Problem Statement:  Provide information identifying your Tribe as a high risk population:  
Click here to enter text.

Problem Identification Crash Data  2012-2014
	Crash Data
	2012
	2013
	2014
	TOTALS

	Total Crashes
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Total Crashes Involving Infants and Children
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Total Crashes Involving Infants and Children not wearing seat belts
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



PROBLEM COUNTERMEASURES: PROGRAM COORDINATION INFORMATION:
Please provide information on how the grant will be coordinated.  
Click here to enter text.

Does the Tribe have a Child Safety Seat Law?  Click here to enter text.
If Yes, is it:  Choose an item.	
Briefly describe all Occupant protection Laws:  Click here to enter text.   
Has the Tribe conducted a survey to determine child safety seat use rate?    Choose an item.
If Yes, when was survey conducted?    Click here to enter text.

What was use rate in:    
	2012
	2013
	2014

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



If No, how is the usage rate determined?   Click here to enter text. 
If No, will a survey be conducted?   Click here to enter text. 
Does the tribe have a permanent fitting station?  Choose an item.     
If Yes, where is it located?   Click here to enter text. 
If Yes, is it by appointment:    Click here to enter text.
When was the last Child Passenger Safety Clinic Conducted?    
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Does the Tribe have current certified technicians?   Choose an item.
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If Yes, from what agency?  Click here to enter text.	                                      
Name of Lead CPS Technician:   Click here to enter text.
Name of certified CPS technicians who will be assisting at event and/or fitting station:
Name:	Click here to enter text.					Phone:    Click here to enter text.
Name:  	Click here to enter text.				            	Phone:    Click here to enter text. 
Name:	Click here to enter text.			                             Phone:    Click here to enter text.
Name:	Click here to enter text.					Phone:    Click here to enter text.
Do the technicians provide training to parents/care givers?   Choose an item.
If Yes, what type of training and how long does it last?   Click here to enter text. 
How will event be publicized?  Click here to enter text.

SECTION B:  COLLABORATION WITH INDIAN HEALTH SERVICE (IHS)

Name and Contact Information of IHS Injury Prevention Specialist/Environmental Health Officer that you work with:
Name:    Click here to enter text.
Address:    Click here to enter text.
City:   Click here to enter text. 		State:     Click here to enter text.       Zip:   Click here to enter text. 

Telephone Number: Click here to enter text. 
E-mail Address:    Click here to enter text.
Who will be responsible for submitting the required CPS Safety Seat Distribution report to the BIA IHSP?

Name:  Click here to enter text.  
Telephone Number:    Click here to enter text.

SECTION C:  PERFORMANCE MEASURES

The following information represents the performance measures that must be reported on following the grant award and the Tribal event.  Please estimate the numbers at this time.  Upon successful approval, a form for reimbursement and Activity Report will be sent to the Tribe.  The form and the report must be return in order for the Tribe to be reimbursed.
Provide the number of checkpoints to be held:   Click here to enter text.
Provide the number of seats to be distributed:   Click here to enter text.
 Provide the number of seats to be inspected:     Click here to enter text.
Provide the number of CPS trainings to be conducted:    Click here to enter text.
Provide the number of community members (hands-on proper installation and use of seats) served:    Click here to enter text.
Provide the number of handouts to be distributed:   Click here to enter text.


SECTION D:  BUDGET

Budgets must support the project that is being proposed.  Please as accurate and reasonable as possible when filling out the budget section.  Federal guidelines for these grants required that costs be reasonable and necessary in order to carry out/or operate the grant.  (Some seats include;  Convertible, Infant, & Booster).

SEATS REQUESTED:


Number of seats:  Click here to enter text.
Type of Seats:  Click here to enter text.
Cost per seat:   Click here to enter text.
Total:  Click here to enter text.


Number of seats:  Click here to enter text.
Type of Seats:   Click here to enter text.
Cost per seat:   Click here to enter text.
Total:  

Number of seats:  Click here to enter text.

Type of Seats:  Click here to enter text.
Cost per seat:  Click here to enter text.
Total:  Click here to enter text.

TOTAL AMOUNT REQUESTED:   Click here to enter text.





E:  CERTIFICATIONS AND ACKNOWLEDGEMENTS
I,   Click here to enter text.     hereby acknowledge and certify by initialing each item that I understand the following:
☐  Click here to enter text.    Program funds are reimbursed (Tribe must spend the money first and seek reimbursement).
☐  Click here to enter text.    All reimbursements are electronic and as such banking information is required.
☐  Click here to enter text.    All banking information is kept confidential and not shared with outside sources.
☐  Click here to enter text.    Inability or unwillingness of the Tribe to provide banking information will disqualify the Tribe.
☐  Click here to enter text.    Solicitation for these funds is open, but the last date to request funds in the fiscal year is July 31.
☐  Click here to enter text.    Applications must be received not less than 30 days prior to the event for which  seats are needed.
☐  Click here to enter text.    Upon approval, an Award Letter, Reimbursement Form and Report Form will be provided to the  Tribe.
☐  Click here to enter text.    Reimbursements will not be made without the completed Report Form.
☐  Click here to enter text.    The person whose name appears above and below has the authority to submit this application for the Tribe.
☐  Click here to enter text.    The person whose name appears above and below has the authority to submit this application for the Tribe.


Name:    Click here to enter text.
Date:  Click here to enter a date.
Title:   Click here to enter text.





APPLICATION CHECKLIST


Thank you for completing an application for traffic safety funding through the BIA Indian Highway Safety Program (IHSP).  Please use this checklist to ensure that your application is complete and ready to submit.

Have you included a current Tribal Resolution?  Choose an item. 
If claiming, have you attached the latest copy of your Indirect Cost Rate?  Choose an item.  
Is the application signed in the appropriate place?   Choose an item. 
Have all certifications been checked and initialed?   Choose an item. 
Has someone from the budget office looked at or approved the proposed budget?   Choose an item.
Is the Tribe current with A-133?  Choose an item.

