Congresswoman Marcia Fudge

Appropriations Request

Federal Directed Spending Request Form – Fiscal Year 2010
Thank you for your interest in requesting a congressionally directed spending item from our office.  Congresswoman Fudge wants to assist all people of Ohio’s 11th district in their pursuit of federal dollars for programs. 

This form is intended for organizations requesting funding from the following fiscal year 2010 appropriations bills:  

Agriculture, Rural Development, Food and Drug Administration, and Related Agencies

Commerce, Justice, Science, and Related Agencies

Energy and Water Development and Related Agencies

Financial Services and General Government

Department of the Interior, Environment, and Related Agencies

Departments of Labor, Health and Human Services, and Education, and Related Agencies

Department of State, Foreign Operations, and Related Programs

Transportation, Housing and Urban Development, and Related Agencies

If you are requesting funding from a different appropriations bill (Defense, Military Construction), please call Brandon Garrett at 202.225.7032.

This questionnaire is intended to provide basic information regarding an appropriations request. Please note that additional information regarding the request may be required upon completion of this form.  Please use a standard font type and size when completing this form (suggested: Times New Roman, 12). 
All requests should be completed and returned to our office no later than 6pm, February 16, 2009.
 Completed forms should be emailed to oh11appropriations@mail.house.gov
*Note:  Faxes and hard copies that are mailed to our office cannot be accepted.  If you are unable to email your forms, please contact Brandon Garrett at 202.225.7032.  

· Please do not alter this form.  Please do not alter, expand, or artificially enhance the text boxes located throughout the form.  ANY CHANGES TO THIS FORM, INCLUDING CONVERSION TO .PDF OR ANOTHER FORMAT MAY CAUSE PROBLEMS WITH YOUR REQUEST.  
If you have any questions regarding this process or would like to schedule an appointment to speak with a staff member regarding your program, please contact Brandon Garrett in our office at 202-225-7032.  It is recommended that you have completed the initial request form prior to scheduling a time to speak with the staff. 

Organization Information

1. Name of the organization (receiver of funds): 

2. Street address:  

3. City:  
4. State:  
5. Zip code:  

6. County:  

7. First and last name of the primary contact at the organization:  
8. Title:  
9. Phone number (xxx-xxx-xxxx):  
10. Secondary phone number (xxx-xxx-xxxx):  
11. Fax number (xxx-xxx-xxxx):  
12. E-mail:  

13. Description of the organization and its main activities (250 words or less): 


Professional Representation (if applicable) 
1. Company:  
2. First name and last name of the primary contact:  
3. Title:  
4. Street address:  

5. City state:  
6. Zip code:  
7. Phone number (xxx-xxx-xxxx):  
8. Secondary phone number (xxx-xxx-xxxx):  
9. Fax number (xxx-xxx-xxxx):  
10. E-mail:  

Program Information:

1. Name of the program/project:  

2. If submitting multiple requests, this is priority       of      
3. Total program/project cost:  
4. Amount requesting for FY10:  
5. Does this program/project involve a financial partnership with any other organization?  Yes       No      
If yes, please provide:

a. Name of the organization: 

b. Street address:  

c. City:  
d. State:  
e. Zip code:  

f. County:  

g. First and last name of the primary contact at the organization:  
h. Title:  
i. Phone number (xxx-xxx-xxxx):  
j. Secondary phone number (xxx-xxx-xxxx):  
k. Fax number (xxx-xxx-xxxx):  
l. E-mail:  

6. Is this a multi-state program/project?:  Yes         No       
a. If so, what portion of the funds will be spent in Ohio?  

7. Primary county affected by program/project:  

8. Additional counties affected by program/project:  

9. Primary Congressional district in which the program is located:  

10. Additional Congressional districts affected by program/project:  

11. Has the program received federal funding in the past? Yes        No      
If yes, please Provide:

a. Fiscal Year:        Amount Received:         Appropriations Bill:       
b. Fiscal Year:        Amount Received:         Appropriations Bill:       
c. Fiscal Year:        Amount Received:         Appropriations Bill:       
d. Fiscal Year:        Amount Received:         Appropriations Bill:       
e. Fiscal Year:        Amount Received:         Appropriations Bill:       
12. Has this program/project received local or private funds?  Yes        No       
If yes, please provide the following:  

a. Fiscal Year:        Source:         Amount:       
b. Fiscal Year:        Source:         Amount:       
c. Fiscal Year:        Source:         Amount:       
d. Fiscal Year:        Source:         Amount:       
e. Fiscal Year:        Source:         Amount:       
13. Brief detailed description of the program/project – (i.e., the targeted population who will be served, how this program/project will benefit communities in Ohio, what will this program/project achieve) (250 words or less):  

 SHAPE  \* MERGEFORMAT 



14. Please describe, in detail how the project funds will be spent.  Please include a budget for the funds requested and/or a budget for the total project cost if available:  

 SHAPE  \* MERGEFORMAT 



Included in President’s budget? Yes        No        Unknown      
15.Suggested appropriations bill (See Attached List of Bills):  

15. Account within the bill (See Attached List of Accounts):  
16. Language to include in the bill (if applicable):  

 SHAPE  \* MERGEFORMAT 






























