
FY2015 STATE HOMELAND SECURITY 
GRANT PROGRAM
COMBINED COVERSHEET 
(see page 6 of application instructions)
	Combine all sub-applicant requests within your county or tribe on this coversheet



County or Tribe Applicant:       	
[bookmark: Text83][bookmark: _GoBack]	Address:    	
[bookmark: Choose][bookmark: Text73]Contact:      	
[bookmark: Text74][bookmark: Text75][bookmark: Text76][bookmark: Text77]Phone number:  (   )    -     	e-mail:      

[bookmark: SHSP]Total Federal Funds Requested:	$      

[bookmark: Text91]Amount Dedicated to Law Enforcement:   $      

[bookmark: Text84]	Project #1 $     	Project #5 $     
	Project #2 $     	Project #6 $     
	Project #3 $     	Project #7 $     
[bookmark: Text85]	Project #4 $     

[bookmark: Text90]	Total:    $     

Sub-applicant Information:  
[bookmark: Text92][bookmark: Text102]Agency Name:      	   Total Funds Requested $     
[bookmark: Text93][bookmark: Text103]Agency Name:      	   Total Funds Requested $     
[bookmark: Text94][bookmark: Text104]Agency Name:      	   Total Funds Requested $     
[bookmark: Text95][bookmark: Text105]Agency Name:      	   Total Funds Requested $     
[bookmark: Text96][bookmark: Text106]Agency Name:      	   Total Funds Requested $     
[bookmark: Text97][bookmark: Text107]Agency Name:      	   Total Funds Requested $     
[bookmark: Text98][bookmark: Text108]Agency Name:      	   Total Funds Requested $     
[bookmark: Text99][bookmark: Text109]Agency Name:      	   Total Funds Requested $     
[bookmark: Text100][bookmark: Text110]Agency Name:      	   Total Funds Requested $     
[bookmark: Text101][bookmark: Text111]Agency Name:      	   Total Funds Requested $     
[bookmark: Text112]	Total Requested               $     
[bookmark: Check11]___     _______________ County is in support of the four local projects identified in the State Program Guidance document being managed by Oregon Office of Emergency Management.

[bookmark: Text79]Authorized Official for the Agency:       	

Signature of Authorized Official:                                                                   Date:

