
2016	  WV	  Homeland	  Security	  Local	  Grant	  Proposal	  
 

Jurisdiction: ________________________________ Agency: ____________________________________        
 
 
Contact: _____________________________________________     ___________________________     
                 (name)      (phone)     
 

     _________________________________________________________       
     (email) 
 
Proposal Title: ______________________________________________________________ 
 
Brief Project Description:  Describe what you plan on accomplishing in this project. Include a connection to 
THIRA or After-Action Reports. Does this project build on previous projects? Please also include the names of 
all agencies benefiting from this award. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

	  



Project Capability:  

☐ Public Information and Warning ☐Environmental Response/ Health & Safety 

☐ Operational Coordination ☐On-Scene Security, Protection, and Law Enforcement  

☐Screening, Search, and Detection  ☐Operational Communications 

☐Physical Protective Measures ☐Public Health, Healthcare, and Emergency Medical Services 

☐Community Resilience	 ☐Other: ___________________________________ 
 
Budget Narrative:       
 
In which of the following areas will funds be used? 

☐	 Planning                        	  ☐   Equipment                             	 ☐	 Exercise ☐	 Training 
 

What do you expect to purchase? How will the funds be spent? Provide as much detailed information as 
possible. Please list items in priority order, if feasible. If you plan on purchasing equipment please include 
relevant AELs. The AEL can be found at https://www.fema.gov/media-library/assets/documents/101566  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Total Expected Funds Needed 
 

Submit	  completed	  form	  to	  David.K.Hoge@wv.gov	  
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