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PROJECT PROPOSAL
(For non-enforcement activities)

PROJECT NAME

PRIORITY AREA IMPACTED(please check all that apply)

|:| Occupant Protection

Speed/Aggressive Driving

Traffic Records

PROJECT DIRECTOR

Impaired Driving

Motorcycle Safety

Other (please describe below)

CONTACT PHONE

CONTACT EMAIL

DESCRIPTION OF PROJECT (include justification/need for project, plans for development and
implementation, agencies impacted, and any relevant data)

TASK TO BE COMPLETED

TIMEFRAME




BUDGET REQUEST*

TYPE OF EXPENSE AMOUNT REQUESTED

NAME OF PERSONNEL OR VENDOR (list each
individually)

Personnel

Contractual Services

Supplies/Materials

Equipment

TOTAL

*use additional paper if necessary

TOTAL BUDGET REQUEST

PROJECT DIRECTOR SIGNATURE

DATE OF PROPOSAL

OHS APPROVAL

(Signature of Program Manager)

DATE APPROVED FINAL AWARD AMOUNT

FUNDING SOURCE

REPORTING REQUIREMENTS

Monthly Status Reports and VVouchers

Quarterly Status Reports and VVouchers
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