
Applicant Overview 

Organization Name (Applicant Name & Address Information) 

Organization Name: (Account Name) 

I 

Account Billing Address 

v Organization Legal Address 

If you still don't see your city or zip code in the list after you search, please contact us at kdc_salesforce.admin@ks.gov. lndude the city, zip, and county location 
that is missing. 

Note: You must search city, zip code or county in the related field, and select 

• Legal Billing Street 

0 You must select the city, zip code or county displayed. 

• Legal Billing Ctty • Legal Billing State 

r Kansas 

• Legal Billing Zip Code • Legal Billing County 

Fiscal Agent Information 

A fiscal agent is a third party organization that agrees to accept and be responsible for the grant funds on your behalf If you are using a
fiscal agent, they will be the entity that will receive payments for this grant. 

Are you using a fiscal agent? 

Organization Information 

• Organization Type 

Organization Employer Identification Number (EIN): 

Webstte (Please provide tile lull URL, including https:// preflX) 

Your Contact Information 

Your Contact Information is below - If you need to update your information click here. If you are also the owner/c.reator of the applic.ation, this is the same information 

displayed as: Application Owner (Primary Contact) 

Your Full Name: 
Your Work Phone: 
Your Mobile Phone: 
Your Contact Email: 



Application Owner (Primary Contact) 

First Name Last Name 

I  

Contact Phone Contact Mobile 

Contact Email 

I
Secondary Contact 

Secondary Contact Title 

Secondary Contact First Name Secondary Contact Last Name 

Secondary Contact Work Phone Secondary Contact Email 

Capacity Assessment 

Every applicant will receive a capacity assessment rating. While this is not a part of the 100-point scoring scale, the rating is taken into 

consideration with the application's total score at the time funding decisions are made. 

• Has the applicant organization been established more than three years? 

Yes No

• Has the applicant managed state or federal grant funds in the last four years? 

Yes No 

• Has the applicant had any f inancial audit findings within the past 5 years? 

Yes No

• Does the applicant have written policies and procedures in place for the management and administration of gran1 funds? 

Yes No 

• Does the applicant have an experienced staff member or consultant to properly manage, comply with all requirements, and administer this grant? 

Yes No 

Project Overview

• Project Name (255-Character limit) 

Project Address 

PROJECT STREET ADDRESS PROJECT STATE 

If you still don't see your city or zip code in the list after you search, please contact us at kdc_salesforce.admin@ts.gov. Include the city, zip, and county location that is 

missing. 

Note: You must search city, zip code or county in the related field, and select 

Applicant Requested Amount Minimum 

$ 0.00 

• Tot;1! Project Co�t 

The maximum amount applicant can request is $10,000. 

• Requested Grant Funding Amount 

Applicant Requested Amount Maximum 

I s ,0.000.00 

0 You must request at least the minimum but cannot request more than the maximum amount 















 


