Attachment 1: 2011 Capital Grant Application: Cover Sheet
	Date of Submittal: 

	Applicant Information 

	Legal Name of Applicant (County, County Regional Railroad Authority, or Metropolitan Council):

 

	Serving MTA County/Counties of: 



	Contract Contact

	Contract Contact Person and Title:  

	Phone No: 

	Mailing Address: 

	City: 
	State: 
	Zip Code: 

	Email Address:

	Application Contact

	Application Contact Person and Title:  

	Phone No: 

	Mailing Address: 

	City: 
	State:
	Zip Code:

	Email Address:

	Transitway Information 

	Transitways eligible for capital grants under Transit Investment Framework:  

 (Check applicable corridor for this application from list below)  

	· Central Corridor Light Rail Transit                 

· Cedar Avenue Bus Rapid Transit

· Northstar Corridor Commuter Rail: Ramsey Station 
	· Southwest Corridor Light Rail Transit

· Washington County Guaranteed Grant

	2011 Grant Activity Start Date: 
	2011 Grant Activity End Date:

	Grant Project Description: Please provide a one paragraph description specifically on the 2011 grant project including: type of transitway improvement, transitway location (from termini city to terminus city), and transit mode.  Note: This paragraph will be used exactly as provided in the grant agreement, if awarded, to describe the activities eligible for funding in the 2011 grant period.  



	Funding Information

	2011 Grant Amount Requested: $
	Total 2011 Grant Project Cost: $



	Local Match Funds Provided: $ (Minimum 10 percent required for capital projects)


	Local Match Source:   

	State Funds Provided: $
	State Fund Source: (List Source and amount, if applicable)

	Counties Transit Improvement Board Carryover Grant Funds: $
	

	Federal Funds Provided: $


	Federal Fund Source: (List Source and amount, if applicable)

	Certification:  The undersigned certifies that he or she has the authority to sign this application on behalf of the applicant and that all of the information provided in the application is true and correct to the best of their knowledge.

	Signature: 


	Title:

	Date:


1

