   Request for Special Exercise Funds 

Alaska Division of Homeland Security and Emergency Management

	Application for Homeland Security Grant Funds



Note to Applicants: 

To be eligible to receive Homeland Security exercise grant funds, applicants must have an active DUNS number and meet National Incident Management System (NIMS) compliance requirements. Applicants are required to show compliance with NIMS through the NIMS Compliance Assistance Support Tool (NIMSCAST). If you are uncertain about being NIMS compliant or need assistance please contact Ronald (D.J.) Desjardin at 907-428-7021 or email to ronald.desjardin@alaska.gov.

Before completing application:  Please contact Kathy Cavyell (kathy.cavyell@alaska.gov) at 907-428-7049 or Pat Bonser (pat.bonser@alaska.gov) at 907-428-7055 to ascertain what your exercise requirements are.

	Jurisdiction:
	[bookmark: Text71][bookmark: _GoBack]     

	Responsible Borough:
(if applicable)
	[bookmark: Text72]     

	Total Amount Requested
	$      
	☐  ALASKA SHIELD REQUEST




1. Briefly explain the jurisdictions involvement in the exercise and why these funds are needed to support this event.
[bookmark: Text62]     









2. Check one or more items and indicate the amount of funding needed.

	
	Dollar Amount

	☐  Design, Develop, Conduct, and Evaluate an Exercise (e.g. planning, meeting space, facilitation costs, materials and supplies, travel, and documentation)
	     

	☐  Exercise planning workshop
	     

	☐  Overtime and backfill costs, including expenses for part-time and volunteer emergency response personnel participating in FEMA exercises
	     

	☐  Implementation of HSEEP
	     

	☐  Travel
	     

	☐  Supplies (e.g. copying paper, gloves, tape, non-sterile masks, and disposable protective equipment)
	     

	☐  Other (e.g. rental of equipment (portable toilets, tents), food, gasoline, exercise signs, badges, etc.)
	     


3. [bookmark: OLE_LINK4][bookmark: OLE_LINK5]Complete a Project Budget Detail (PBD) Form and attach with application.


Jurisdiction Point of Contact:

1. [bookmark: Text65]Name:      

2. [bookmark: Text66]Address:      

3. [bookmark: Text67]Telephone Number:      

4. [bookmark: Text68]Fax Number:      

5. [bookmark: Text69]Email Address:      






Authorization to Submit Application:

By signature below the undersigned acknowledge they have been duly authorized by the jurisdiction to submit this application and will comply with the assurances, agreements, and/or special conditions set forth upon receipt of grant award.


Jurisdiction Financial Officer:
[bookmark: Text70]Printed Name:      						______________________________
									Signature



Jurisdiction Signatory Official:
Printed Name:      						______________________________
									Signature














Submit applications by fax or email to: Fax 907-428-7009, email mva.grants@alaska.gov
Attn:  Jim King, Grants Administrator (jim.king@alaska.gov)
	
