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TILLAMOOK COUNTY TRANSPORTATION DISTRICT
	              Special Transportation Fund Project Application


Application’s Due January 15, 2019.  Application must be fully completed.  Additional information may be attached.


Applicant General Information


Name of Organization:  								

Contact Person:  											 

Mailing Address:  									

City:  					  State:  		  Zip Code:  			

Agency Website:  									

Telephone:  						

Type of Organization
· Public Agency
· Non-Profit Agency
· Faith-based Agency
· Not-for-Profit Business
Type of Service Provided (Check all that apply)
· Volunteer Driver
· Demand Response
· Curb to curb
· Door to door
· Door thru door	
· Voucher Subsidy
· Fixed Route
· Shuttle Service
· Mobility Assistance
· Outreach & Education        
· Other (describe) ________________________________  

Total amount of Special Transportation Funds requested: $___________________
Project Description

	Summary of Project


	Provide description that includes how the proposed project will eliminate current barriers to transportation for senior citizens and persons with disabilities.


























	Projected Beneficial Impact


	Provide description that includes the impact and % or number of population impacted:









	Any other relevant information you would like to include?

	












Organizational Background

	
Annual Budget
	
$


	
Populations Served
	




	
Area Served

	

	
Summary of Services Provided
	




	
Do you have a Board of Directors?

	

No  
	

Yes 	  

See attachment section on next page

	
Method of Providing Transportation

	
Direct Provider  	

	

Transportation Facilitator 



Project Budget

	
Dollar amount requested?
	
$



	
If match amount is required, what is your match source?

	







Attachments
Please attach the following items: 
· Project Budget 
· Governing Bylaws


Authorized Representative Name:  							


Signature:  								Date: 				
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