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	Wisconsin Federal Grant Application Notice
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	From:      
	To:      
	     

	11. Brief Description of Application

     

	12. Type of Grant
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	14. Funding / Position Data

	
a. Funds Applied For
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b.  State Match 
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  No 
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  Yes
( FORMCHECKBOX 
  No
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	* New positions listed in the 16.54 Grant Review process require approval via a separate 16.54 Position Review process conducted by the State Budget Office.


	23. Indirect Cost Reimbursement
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Rate:      %
X  Base: $     
=  Amount $     

	24. Geographic Area(s) of Impact:
     


	25. Authorized Agency Representative Name and Title:

     
	26. Email Verification of Approval Attached

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No (If no, provide authorized signature.)

	27. Signature:


	28. Date:

     


	For Department of Administration Use Only

	Reviewing Analyst 
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Recommendation:
(  Approve
( Approve With Conditions
( Deny

Date Received  






Date Due:


Signature 
 Date 


Comments:
(    Additional Comments Attached


STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
S. 16.54 Wis. StatS. 

DOA-12001 INSTRUCTIONS (C07/2007)

STATE OF WISCONSIN INSTRUCTIONS

FOR

NOTICE OF APPLICATION FOR FEDERAL ASSISTANCE

These instructions provide guidelines for notifying the Wisconsin Department of Administration (DOA) of proposed state agency applications for federal assistance, according to s.16.54 Wis. Stats.  Notification prior to submitting an application to the grantor is a requirement of all state agencies.

The notice to DOA must include one copy of a completed Wisconsin Federal Grant Application Notice Form and the application for federal assistance.

The State's Federal Application Notice Form does not replace any federal form required by the federal grantor.

Instructions for Completion of DOA-12001 Wisconsin Federal Grant Application Notice
1. Applicant Agency: Enter the name of the state agency applying for federal assistance.

2. State Agency Control #: Some state agencies have an agency control number.  If this is applicable, please enter it here.

3. CFDA#: Enter the program number from the Catalog of Federal Domestic Assistance (CFDA#).

4. Address: Enter the address of the state agency applicant.

5. Zip Code: Enter the zip code for the address of the state agency applicant.

6. State Agency Contact: Indicate the state agency applicant contact.

7. Phone Number: Enter the state agency applicant contact’s phone number.

8. Name of Grant: Indicate the name of the grant.

9. Period of Funding: Indicate the time period the funding is from and through.

10. Application Date: Indicate the date the application is due to the federal funding agency.

11. Description: Enter a brief description of the grant application. Your description should include how the grant proposal meets gubernatorial program goals. 
12. Grant type:

a. New: Program not previously funded.

b. Amendment to current grant:  Request for a change in positions, objectives or budget for a currently funded program, during the current funding period.

c. Formula:  Allocation of federal funds is made according to a distribution formula prescribed by law.

d. Continuation-Unchanged:  Request for an additional funding period for a currently funded program.

e. Continuation-Modified:  Request for an additional funding period for a currently funded program, but with a change in positions, objectives, scope or budget.

f. Discretionary:  Allocation of funds is at the discretion of the granting agency.   

13. Federal Granting Authority: Indicate the federal agency with funding granting authority for this grant application.
14. Funding and Position Data:

a. Numeric appropriation:  Separately list each appropriation number that will receive funding for the grant. Do not duplicate appropriation numbers; instead, combine totals.
b. Source:  Use drop-down menu to provide the funding source—PRF, SEGF, Local, etc.
c. Revenue type:  Use drop-down menu to provide the funding type—Federal, State, Local, Other.
d. Amount:  Indicate the amount of funds to be applied to this numeric appropriation.

e. New or existing positions:  Provide all position information including type--LTE, Project or Permanent. New positions listed in the 16.54 Grant Review process require approval via a separate 16.54 Position Review process conducted by the State Budget Office.
f. For part “b” provide the same data as for part “a” (except revenue type) that relates to a state match. Also, indicate if the match is in-kind (using existing resources) or cash (requiring an additional state commitment). 

15. Indirect Cost: Indicate if indirect costs are incorporated in the request for funds. If yes, specify the rate, base and amount.

16. Geographic Area(s) of Impact:  List only the counties that this program or project will affect, if any.  If the state as a whole is to be affected, write “statewide”.

17. Authorized State Agency Representative:  Indicate the name of the state agency representative authorizing the submission of form DOA-12001 for s. 16.54 Wis. Stats. review.

18. Email verification: Yes or no.  

a. If yes, email verification of approval by the person listed in box 17 must be included or the review will be returned to the state agency contact listed in box 6.

b. If no, a signature by the person listed in box 17 must be included in box 19.

19. Signature: The authorized state agency representative should sign here.
_1245483465.unknown

