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GRANT APPLICATION 
FOR HIGHWAY SAFETY FUNDS

Department of Transportation & Public Facilities 
 Highway Safety Office
2301 Peger Rd
Fairbanks, AK 99709
Ph: 907-451-2283* = required field



	PART I: GENERAL ADMINISTRATIVE INFORMATION *
(See FFY 2027 Highway Safety Grant Application Instructions)

	1.    Project Title: Click or tap here to enter Project Title. *

	2.    Requested Subgrant Period: Select a starting date – to – Select an ending date  *

	3.     Project Budget
	
	

	Support Sought: *
	Enter the funding sought ($000.00).	Matching 
Share: *
	Enter the Matching Share ($000.00).	Total Budget: *
	Enter the project Total Budget ($000.00).
	4.      Applicant Agency (Subgrantee): 
	5.      Implementing Agency: * 
If a different agency:
	Same as Applicant Agency (Subgrantee) ☐

	Enter the name of the Applicant Agency (Subgrantee).  *
	Enter the name of the Implementing Agency. 

	Telephone: Enter the Applicant Agency telephone number. *	
	Telephone: Enter the Implementing Agency telephone number. 

	6.      Federal ID Number: * 
	Enter the Applicant’s Federal ID Number.
	7.      UEI Number: *
	Enter the Applicant’s UEI Number.

	8.      Alaska Business License Number: Enter the Applicant’s Alaska Business License Number. *
NOTE: Attach a copy of your Business License with your application *
	9.      Non-Profits:* Attach a copy of your Non-Profit Certificate (401.C3 or 501.C3) with your application 

	10.      Chief Financial Officer: 
Enter the name of the Applicant’s CFO. *
	11.      Project Director: 
Enter the name of the Project Director. * 

	Telephone: CFO’s telephone number. *
	Telephone: Project Director’s telephone number. *	

	Fax Number: CFO’s fax number. 
	Fax Number: Project Director’s fax number. 

	E‑mail Address: CFO’s e-mail address. *  
	E‑mail Address: Project Director’s e-mail address. * 

	Subgrant funds provided by the U.S. Department of Transportation, National Highway Traffic Safety Administration.  Catalog of Federal Domestic Assistance Number – 20.6 __, State and Community Highway Safety Program, through the Alaska Department of Transportation. Compliance requirements applicable to the Federal resources awarded pursuant to this agreement are: Activities Allowed or Unallowed, Matching, Level of Effort, Earmarking and Reporting.



	PART II:  PROJECT PLAN AND SUPPORTING DATA *
State clearly and in detail the aims of the project, precisely what will be done, who will be involved, and what is expected to result.  Use the provided major headings.
Start below and use no more than five (5) additional pages.

	1. Statement of the Problem * (clearly describe the highway safety problem(s) your project aims to address and data that documents the problem. Optional elements to strengthen an application include a description of three to five years of national, state regional, local or similar data, indication of any target audience(s) and location(s) that your project pertains to (and their relationship to high risk groups and high risk areas defined for Alaska). You may include graphs and charts. You may also indicate if your project supports the Alaska Strategic Highway Safety Plan (SHSP), the Alaska Triennial Highway Safety Plan, HSO safety topics, or a regional, local, or other safety plan.)

2. Proposed Solution * (describe what evidence based strategies and action steps you will implement to address the problem, which must show a logical relationship to your identified problem. You may also describe the project’s intended accomplishments, any commentary or clarification on proposes costs, a description of how you will obtain the local match, if the funding requires a match, and a plan for the project’s sustainability after the grant year is completed.)

3. Objectives * (describe the project’s objectives, including how the activities will help Alaska meet its performance targets described in the Alaska Triennial Highway Safety Plan. If separate from objectives, also indicate quantifiable, realistic, and data-driven performance measures that clearly relate to the project’s purpose, a baseline or starting value and intended future performance targets for improvement, and the source(s) of data to track improvement.)

4. Evaluation * (describe how you will measure progress towards accomplishing the project’s objectives)

5. Milestones (use Project Timeline form provided below to list key activities, progress reports, events, and other important milestones. The ‘P’ row contains required fields to indicate the projected completion date of each milestone. The ‘C’ row does not need to be completed for this application but is for grantees to track progress over the life of an active project using this form. You may include any optional comments on the timeline here) 




	PART II:  PROJECT PLAN AND SUPPORTING DATA (CONT’D)





2

PROJECT TIMELINE FORM *Additional Pages Attached ☐
P = Projected (for application)
C = Complete (for internal grantee tracking)
All projected Project start dates may be provisional as federal funding availability from NHTSA may be delayed until later in the Federal Fiscal Year. 


	Project Timeline
	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep

	1
	Click or tap here to enter a milestone.

	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	2
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	3
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	4
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	5
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	6
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	7
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	8
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	9
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	10
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	11
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	12
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	13
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	14
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	15
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	16
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	17
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	18
	Click or tap here to enter a milestone.
	P
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	C
	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐	☐
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
PART III:  PROJECT DETAILED BUDGET (1/4) *

	Project Title: Enter Project Title *


	      **** REQUIRED:  Right click the total box and select Update Field to Autosum

	Each budget category subtotal listed below cannot be exceeded.  All individual line item costs are estimates, and the HSO may approve monetary shifts between line items, not to exceed the subtotal of each budget category.

	Budget Category
	Total
	Federal Funding
	Non-Federal

	
	
	
	State
	Local

	A.  Personnel Services
	
	
	
	

	Enter Line Item	00.00	000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Subtotal
	 =SUM(ABOVE) \# "$#,##0.00;($#,##0.00)" $   0.00****	 =SUM(ABOVE) \# "$#,##0.00;($#,##0.00)" $   0.00****	 =SUM(ABOVE) \# "$#,##0.00;($#,##0.00)" $   0.00****	 =SUM(ABOVE) \# "$#,##0.00;($#,##0.00)" $   0.00****
	B.  Travel & Per Diem
	
	
	
	

	Enter Line Item	000.00
	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Subtotal
	 =SUM(ABOVE) \# "$#,##0.00;($#,##0.00)" $   0.00****	 =SUM(ABOVE) \# "$#,##0.00;($#,##0.00)" $   0.00****	 =SUM(ABOVE) \# "$#,##0.00;($#,##0.00)" $   0.00****	 =SUM(ABOVE) \# "$#,##0.00;($#,##0.00)" $   0.00****
	

PART III:  PROJECT DETAILED BUDGET (2/4)

	Project Title: Enter Project Title *

	Each budget category subtotal listed below cannot be exceeded.  All individual line-item costs are estimates, and the HSO may approve monetary shifts between line items, not to exceed the subtotal of each budget category.

	Budget Category
	Total
	Federal Funding
	Non-Federal

	
	
	
	State
	Local

	C.  Contractual Services
	
	
	
	

	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Subtotal
	$000.00****
	$000.00****
	$000.00****
	$000.00****

	D. Commodities
	
	
	
	

	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Subtotal
	$000.00****
	$000.00****
	$000.00****
	$000.00****

	


Project Title: Enter Project Title *

	Each budget category subtotal listed below cannot be exceeded.  All individual line-item costs are estimates, and the HSO may approve monetary shifts between line items, not to exceed the subtotal of each budget category.

	Budget Category
	Total
	Federal Funding
	Non-Federal

	
	
	
	State
	Local

	E.  Operating Capital Outlay
	
	
	
	

	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Subtotal
	$000.00****
	$000.00****
	$000.00****
	$000.00****

	F.  Indirect Cost
	
	
	
	

	Enter Line Item	$000.00	$000.00	$000.00	$000.00
	Subtotal
	$000.00****
	$000.00****
	$000.00****
	$000.00****

	








PART III:  PROJECT DETAILED BUDGET (4/4)

	Project Title: Enter Project Title *

	Each budget category subtotal listed below cannot be exceeded.  All individual line-item costs are estimates, and the HSO may approve monetary shifts between line items, not to exceed the subtotal of each budget category.

	Budget Category
	Total
	Federal Funding
	Non-Federal

	
	
	
	State
	Local

	A.  Personnel Services
	 =SUM(RIGHT) \# "$#,##0.00;($#,##0.00)" $ 000.00	$000.00	$000.00	0$00.00
	B.  Travel & Per Diem
	 =SUM(RIGHT) \# "$#,##0.00;($#,##0.00)" $000.00	$000.00	$000.00	$000.00
	C.  Contractual Services
	 =SUM(RIGHT) \# "$#,##0.00;($#,##0.00)" $000.00	$000.00	$000.00	$000.00
	D. Commodities
	$000.00	$000.00	$000.00	$000.00
	E.  Operating Capital Outlay
	$000.00	$000.00	$000.00	$000.00
	F.  Indirect Cost
	$000.00	$000.00	$000.00	$000.00
	Cost of Project
	$000.00****
	$000.00****
	$000.00****
	$000.00****

	Total Cost of the Project
	 =SUM(ABOVE) \# "$#,##0.00;($#,##0.00)" $000.00****	




	PART IV:  BUDGET NARRATIVE *Additional Pages Attached ☐


	Project Title: Enter Project Title *

	The following should be a narrative description of the project budget by line item, by budget category, detailing the item and anticipated cost. This narrative must address each item listed in the Project Detailed Budget above. Each budget category must be sufficiently defined to show cost relationship to project objectives. Costs must be allowable, reasonable, and proportional to the stated problem and proposed project scope of work. A 20% minimum match is required for all projects. A “hard” match is required; funds must be traceable and auditable. For the amounts of matching funds in the budget detail above, describe the source(s) in the budget narrative. If you are unsure if your matching funds qualify, please contact the HSO. If your agency cannot meet the 20% match level, provide a description of why the match cannot be met in a separate letter and submit it with your grant application. The HSO will assist your agency with identifying potential match options. Attach additional sheets as needed.

	



	
PART IV:  BUDGET NARRATIVE (CONT’D) 






		PART V:  (OPTIONAL) Additional Pages Attached ☐

PUBLIC PARTICIPATION AND ENGAGEMENT AND LAW ENFORCEMENT COMMUNITY COLLABORATION
Although not a requirement of grantees, you may optionally include information about plans to carry out either Public Participation and Engagement (PP&E) and/or law enforcement community collaboration efforts. A description of HSO activities in these areas is included in the Alaska Triennial Highway Safety Plan. 

PP&E includes: the data-driven identification of communities affected and potentially affected by traffic crashes, including a particular emphasis on underserved communities and communities overrepresented in the data, steps to produce meaningful engagement with that community to gather input on traffic safety initiatives (information must flow from the community to you, your program, or HSO), and perspective on how community input shapes your project. 

Law enforcement community collaboration includes: law enforcement agency training (including with Alaska’s Law Enforcement Liaison) on community outreach, efforts to support data collection and analysis to ensure transparency and identify disparities in traffic enforcement, actions to consider and mitigate the impact of traffic enforcement on underserved communities and communities affected by traffic crashes, meaningful engagement with communities to gather input on traffic enforcement initiatives, and perspective on how community input shapes your project.

Descriptions may refer to activities previously undertaken in support of this application, or future activities you have planned. 

HSO is required by NHTSA to lead these efforts in Alaska and your support and involvement would be welcome.  Attach additional sheets as needed.










SIGNATURE REQUIRED FOR GRANT APPLICATION TO BE DEEMED COMPLETE
By signing below, the Project Director identified on page 1 of the grant application acknowledges that: 
1. The information included in this application is correct to the best of your knowledge,
2. You have contacted Pam Golden 907-451-2283, (Pamela.Golden@alaska.gov)for, and received, clarification of any questions or concerns before you submit this grant application.


Enter Project Director’s Name                                                  ___________________________________
Print Project Director’s Name				Signature of Project Director

Enter a date.
Date



Email Grant Application and cover letter to Pamela.Golden@alaska.gov or Mail the original Grant Application and cover letter to: 
			Highway Safety Office 
			2301 Peger Rd.
			Fairbanks, AK 99709

Highway Safety Grant Applications for FFY 2027 funding must be received no later than April 30, 2026 to be considered for funding. The Alaska Highway Safety Office will not accept Highway Safety Grant Applications that are received by contract carrier (e.g., Fed Ex) after close-of-business on April 30, 2026.  Highway Safety Grant Applications postmarked April 30, 2025, but received after that date will not be accepted.
Grant applications may be hand-delivered on or before close-of-business April 30, 2026.  
image1.jpeg




