[bookmark: _GoBack]FY17 Secured School Safety Grant
Intent to Apply for Funding
	
	1
	Legal Name of Entity:
	

	2
	Corporation #
	

	3
	Federal Tax ID #
	

	4
	Has your entity previously applied for the Secured School Safety Grant?   
	· Yes 
· No

	5
	If you answered YES to #4, does your entity have the same point of contact information as it did for a                                                       previous grant cycle?  
	· Yes 
· No

	* If you answered YES to both #4 and #5, you may move on to question #8

	6
	If you answered NO to #4, please complete the following information for a main point of contact:
0. Name:  
0. Email:  
0. Telephone Number:  
0. Work Address:  
	a
	

	
	
	b
	

	
	
	c
	

	
	
	d
	

	7
	If you answered NO to #5, please complete the following information:
a. New Contact Name:  
b. New Contact Email:  
	a
	

	
	
	b
	

	8
	Amount seeking for reimbursement: 
(reference Notice of Funding Opportunity for information)
	       $

	9
	Intended funding :
(select all that apply)
	· Threat Assessment 
· School Resource Officer 
· SRO Certification Course
· Equipment



After completing this form, please submit to grants@dhs.in.gov by April 29

