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Board of Supervisors Grant Request 

Board of Supervisors meeting date: __________________________________

Department seeking grant:   __________________________________

Name of Granting Agency: __________________________________

Name of Grant Program: __________________________________

Project Name: __________________________________

Amount requested: __________________________________

Match amount, if applicable:  __________________________________

Application due date: __________________________________

Anticipated award date/fiscal year: __________________________________

What strategic priority/goal does this project address?: _______________________

Applicable Supervisor District:  __________________________________

Brief description of project:

Approval received per Policy 8.20: _____ OnBase Grant #: ____________

Please select one: 

Discussion/Approve/Disapproval consent item _____

New item requiring discussion/action _____

Public Hearing required _____

Please select all that apply:

Request to submit the application _____

Retroactive approval to submit _____

Resolution required _____

Request to accept the award _____

Request to approve/sign an agreement _____

Budget Amendment required _____

Program/Project update and information _____


