	FY2011 ApproPRiations request form

Representative CATHY MCMORRIS rodgers (WA-05)

(ONE project/program per page)



	I.  GENERAL Information

	Date of Request:

	Organization making request:

	Tax Code Status of Organization:

	Address:

	City:
	State:
	ZIP Code:

	Point of Contact(POC):

	Phone:
	Email:

	Address:

	City:
	State:
	ZIP Code:

	Head of Organization (if different from above):

	DC Representation (if any):

	Phone:
	Email:

	Address:

	City:
	State: 
	ZIP Code:

	II.  PROJECT/PROGRAM Information

	PROJECT TITLE:

	1)  Prioritized: ______ of ______ total requests for your organization

	2)  Appropriations Bill: (Please check)

___Agriculture     ___Commerce/ Justice/ Science   ___Defense      ____Energy and Water   ___ Financial Services   
 ___Homeland  Security  ___State/ Foreign Operations      ____Interior and Environment
​_____Labor, HHS, ED      ___Military Construction/ VA       ___Transportation-HUD  


	3)  Agency/Bureau (i.e. FBI; Corps of Engineers; US Navy; ARS, etc.): 

	4)  Requested Account (i.e. Buildings and Facilities, Aviation Safety; Capital Improvements, etc):



	5)  Amount requested for FY2010: $

	6)  Minimum amount of FY2010 funding needed to begin or sustain this project: $

	7)  Is this program authorized?             ___YES      ____NO   
	If YES, bill number:                    Year:

	8) Has this project been the subject of congressional hearings?
	If YES, what committee(s): 

	9)  Is this program funded in the President’s budget request?  ____YES  _____NO
	If YES, amount: $

	10)  Anticipated total future requests: $                        Over the next            years

	11)  Local, state and/or private funding sources:

	       Total Amount: $                                                  Over the next            years

	12)  Other sources of Federal funding:

	       Total Amount: $                                                  Over the next            years 

	13)  Federal Agency Sponsor or Program Manager:

	      Office:

	       Phone Number:

	14)  Senate advocate (if any):

	       Office:

	       Phone Number:

	15)  Local Advocates (Organization, Business, Association that support request):



	III.  PrOJECT FUNDING HISTORY (FROM CURRENT YEAR BACKWARD)

	FISCAL YEAR

PRESIDENT’S REQUEST

ORGANIZATION’S REQUEST

FUNDING AMOUNT

APPROPRIATIONS BILL

ACCOUNT, SUBACCOUNT

2009
2008
2007
2006
2005
Earlier


	Purpose of funding. Please include how you specifically plan on spending this funding, if awarded (If this is left blank your project will not be considered):



	Justification of funding (If this is left blank your project will not be considered)
· How does this request fit within the identified bill and account (cite specific precedents and overall purpose of account):
· Does this request have a connection to interstate commerce?

· Does your request facilitate the movement of goods and services between states?

· Does your request create jobs?

· Does your request contribute to the economic growth of the United States?



	Specific proposed language for Congresswoman’s request to the Committee (if any):



	IV.  Supplemental Information for Defense and EPA/STAG Requests

If project request is within EITHER OF THESE areas, please fill out the appropriate section below

	IV.A DEFENSE REQUEST ONLY

	1)  Appropriations Account: (Please check)
_____RDT&E             _____Procurement          _____O&M        ______Counter Drugs          _____Medical

_____Reserve Equipment         ______National Guard Equipment        _____Other (DW, for example)



	2)  Service: (Please check)

_____Army        _____Army Reserve      _____Navy     _____Navy Reserve     ______Marine Corps        _____Marine Corps Reserve

_____Air Force   ______Air Force Reserve      _______Intelligence   _______Army Guard     ______Air National Guard


	3)  Line Item Title:

	4)  Identification:   

R-1/PE # _____________________   P-1/Line # ________________________   TIARA/JMIP (Intel Only) ______________________


	5)  Sub-Activity Group (required for Personnel and O&M):


	IV.B EPA/STAG REQUEST ONLY

	1)  Total Population Served by project:



	2)  Estimated Cost of project based on facilities plan or preliminary engineering report:



	3)  Amount received from State Revolving Fund; i.e. Drinking Water SRF or Clean Water SRF:



	4)  Amount received from Dept. of Agriculture, Rural Development Program:



	5)  Primary Purpose                  ______   Economic Development   _____  Projected Growth                          _____  EPA compliance requirement

(may check more than 1):         ______   Public health benefits      _____  Water quality improvements          _____  EPA consent decree

 

	6)  Is preliminary planning and engineering design completed?


	7)  Does the community have a financing plan certified by an authorized local official demonstrating how it will cover the 45% matching funds?


	8)  Assuming you do not receive full Federal funding for 55% of the project, is there a financing plan, certified by an authorized local official, demonstrating how the remaining cost of the project will be covered? 



	9)  Is there a completed facility plan, an approved capital improvement plan, or preliminary engineering report for the project that demonstrates it is cost-effective and that it will conform with NEPA requirements?


	10)  

a)  Has the community applied for project loan funding from the appropriate State Revolving Fund; i.e. Drinking Water SRF or Clean Water SRF?
b)  If yes, was the project denied funding or did it fail to make a priority list for future funding under that program?


	11)

a)  Has the community applied for funding from the Department of Agriculture, Rural Development program?
b)  If yes, was the project denied funding or did it fail to make a priority list for future funding under that program?


	V.  ADDITIONAL INFORMATION

	Please enter any additional information that is relevant to the Organization’s request in the space provided below:



	VI.  INSTRUCTIONS FOR SUBMISSION



	Please submit the completed form and letter of local support via email to: Kimberly.Betz@mail.house.gov or via fax to: (202) 225-3392.  If you require assistance in completing this form, please contact (202) 225-2006.  Please keep in mind the deadline for submission is close of business on Friday, February, 19th, 2009.   


2

