Homeland Security Grant Program FY2009
Proposal Template

Due Date:  August 11, 2010
	Campus:
	     
	Date:
	     


	Contact Information

	Technical Contact
	Authorized Institutional Official*

	Project Director/ Police Chief:
	     
	Authorized Official:
	     

	Contact (if different):
	     
	Contact (if different):
	     

	Department:
	     
	Department:
	     

	Address:
	     
	Address:
	     

	Telephone:
	     
	Telephone:
	     

	FAX:
	     
	FAX:
	     

	Email:
	     
	Email:
	     

	
	
	
	

	Administrative Contact (post-award admin)
	Financial Contact (if different)

	Grant Admin:
	     
	Fiscal Admin:
	     

	Department:
	     
	Department:
	     

	Address:
	     
	Address:
	     

	Telephone:
	     
	Telephone:
	     

	FAX:
	     
	FAX:
	     

	Email:
	     
	Email:
	     

	
	
	
	


* Individual authorized to submit grant proposals in accordance with CSU Executive Order 890.
	A.
	Select CSU proposed Homeland Security goal for this proposal.

(OK to select more than one goal – see RFP for Project Title for Project A or B)

	
	 FORMCHECKBOX 

	Project A:  Interoperable Communications [06]
	
	

	B.
	What goals/objectives do you intend to accomplish with your funds?

(Need only be a paragraph describing each project – a statement that the goal is consistent with your university plan would be beneficial.)

	
	     

	
	

	C.
	What specifically do you intend to purchase with grant funds to accomplish this goal?

(Enter Authorized Equipment List (AEL) information in Section F, below, for each proposed item.)*

	
	     

	
	

	D.
	How will the proposed purchase(s) assist in accomplishing your goals? 

(What outcomes might be when complete and what discipline(s) will benefit.)

	
	     

	
	
	
	
	

	E.
	Funding Requested:
	$0.00
	M&A (2.5%):
	$0.00

	
	(provide quotes if available)
	Total Request:
	$0.00

	
	
	

	F.
	*Only equipment for CSU proposed goals (Projects identified above) found in the Authorized Equipment List (AEL) is allowable.  Please enter the AEL Number, Title and Description from website (attach additional pages, if necessary):  https://www.rkb.us/mel.cfm?filter=filter&subtypeid=549&SHSPUASI=1
(Contact the CSU Project Director, Chief Nate Johnson, for assistance at 562.951.4054 or njohnson@calstate.edu )


	1.
	CSU Project:
	 FORMCHECKBOX 

	A
	
	
	
	
	

	
	AEL #:
	     
	AEL Title:
	     

	
	AEL Description:
	     

	
	Other Descriptive
 Information: (MANDATORY)
	     

	
	Quantity:
	  
	Cost per Item:                    
	     
	Total Cost**: 
	     

	
	
	
	
	
	
	

	2.
	CSU Project:
	 FORMCHECKBOX 

	A
	
	
	
	
	

	
	AEL #:
	     
	AEL Title:
	     

	
	AEL Description:
	     

	
	Other Descriptive Information:
(MANDATORY)
	     

	
	Quantity:
	  
	Cost per Item:  
	     
	Total Cost**: 
	     

	
	
	
	
	
	
	

	3.
	CSU Project:
	 FORMCHECKBOX 

	A
	
	
	
	
	

	
	AEL #:
	     
	AEL Title:
	     

	
	AEL Description:
	     

	
	Other Descriptive Information:
(MANDATORY)
	     

	
	Quantity:
	  
	Cost per Item:  
	     
	Total Cost**: 
	     

	
	
	
	
	
	
	

	4.
	CSU Project:
	 FORMCHECKBOX 

	A
	
	
	
	
	

	
	AEL #:
	     
	AEL Title:
	     

	
	AEL Description:
	     

	
	Other Descriptive Information:
(MANDATORY)
	     

	
	Quantity:
	  
	Cost per Item:  
	     
	Total Cost**: 
	     

	
	
	
	
	
	
	

	
	
	** Total cost should include estimated sales tax & shipping costs.

	G.
	Timeline

	
	08/11/10
	Proposals Due

	
	TBA
	Awards Announced

	
	TBA
	Subawards Sent to Campuses/Auxiliaries ( this can only be contingent on the response received from CalEMA)

	
	The following identifies the goals that should be accomplished at each milestone date.  Reports should indicate that the milestones have been completed.  If milestones have not been completed, reports indicate the reason and the plan to get on schedule in each monthly report.

	
	Anticipated Due Date
	Milestone
	Proposed Due Date

 (if different)

	
	10/31/10
	Initiate purchasing process
	     

	
	11/30/10
	Purchase equipment
	     

	
	01/31/11
	Equipment delivery
	     

	
	03/31/11
	Final Report: Equipment deployed, implemented, training provided (if app), etc.
	     






Issue Subaward to:
 FORMCHECKBOX 
 Campus 
 FORMCHECKBOX 
 Auxiliary

Approvals

We agree to comply with the FY2009 HSGP Subagreement terms and conditions, grant assurances, and all Federal (A21, A110 and US Dept of Homeland Security), State (Office of Homeland Security) and CSU rules and regulations.

Campus Project Director




Authorized Institutional Official

	     
	
	     
	
	     
	
	     

	Printed Name
	
	Telephone
	
	Printed Name
	
	Telephone

	
	
	
	
	
	
	

	Signature
	
	Date
	
	Signature
	
	Date


