
SHSGP CDFA# 97.067

Agency Name:

Project Name:

Has this project been previously 
funded?

Amount Requested: (Whole amts only)

$0

Can you accept partial funding? If so, what 
is the mininum you can accept?

Are you requesting funding for this project 
from multiple sources?

How long will it take to complete this project 
if funded?
Does your City/Agency already have funding 
set aside for this project?

Have you received previous SHSP Funding?  
If yes, have you completed the projects and 
spent all of the allocated funds?  Please 
provide an explanation if funds were not 
completely expended or if project was not 
completed.(1000 character limit)

Is this an interoperable communications 
project? If yes explain how this project 
enhances interoperability thoughout the OA 
, who you are interoperable with and obtain 
approval for project from the 
Communications Manager for your agency.   
(1000 character limit)                                                                                                       
________________________________ 
Communications Manager's Printed Name                                                                                                                                                                                                                                       
________________________________    
Communications Manager's Signature

Project Description: please be precise and 
make sure to include What you are 
buying/doing, who will benefit from the 
project? Where is the project taking place.  
If this is a Cyber Security project please 
make sure you give a clear explanation on 
how the project meets cyber security issues 
and how your IT experts will implement the 
project. (1000 character limit)

Describe the need for this project (Why)       
(Be precise):(1000 character limit)

How Much?  $                                             -   

Please explain sources:(1000 character limit)

If yes please explain: (1000 character limit)

FY19 State Homeland Security Program (SHSP) Unified Application                                                             
Riverside County

If “yes” please list the previous grant program, the 
year, and the amount  below.                                                                             
Grant Program:_____________________                                                 
Grant Fiscal Year:___________________                                             
Funded Amount:$___________________ 

Is there more than one 
source of funding for this 

project? If yes what are the 
other sources and at what 
percentage are they being 

used as funding?

Source: ____________                                                                                                                                         
%__________               (General 
Fund, UASI, SHSP, Other 
Grant?)



SHSGP CDFA# 97.067

How was the need determined?(1000 
character limit)


	SHSP Project #2 application

