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Representative Marcia L. Fudge
FY 2011 Non Defense Spending Request Form
Read the instructions carefully before completing this form.  If you have any questions, please email Brandon Garrett at brandon.garrett@mail.house.gov. 

Attach one letter of support for the program/project from state/local elected officials and/or community leaders to your completed request.

Completed requests must be submitted no later than Monday, February 22, 2010.  Completed forms must be emailed to Fudge_Appropriations@mail.house.gov.
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) or Primary Contact if different than above:
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. Amount requesting for FY11:  
4. Total program/project cost:  
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-district program/project?:  Yes    No  

a. If so, what percentage of the funds will be spent in the Eleventh Congressional District of Ohio?  

7. Primary county affected by program/project (list only one):  

8. Additional counties affected by program/project:  

9. Primary Congressional district in which the program is located (list only one):  

10. Additional Congressional districts affected by program/project (1, 2, 3…):  

11. Has the program received federal funding in the past (please include funding received through the American Recovery and Reinvestment Act – ARRA) Yes   No 
If yes, please Provide:  
a. Fiscal Year or ARRA:  Amount Received:    Appropriations Bill:  

b. Fiscal Year or ARRA:  Amount Received:    Appropriations Bill:  

c. Fiscal Year or ARRA:  Amount Received:    Appropriations Bill:  
d. Fiscal Year or ARRA:  Amount Received:    Appropriations Bill:  
e. Fiscal Year or ARRA:  Amount Received:    Appropriations Bill:  
12. Has this program/project received local or private funds?  Yes   No  

If yes, please provide the following:  

a. Source:    Amount:  

b. Source:    Amount:  

c. Source:    Amount:  

d. Source:    Amount:  

e. Source:    Amount:  

13. Provide a brief detailed description of the project/program’s benefit to the District– (i.e., the targeted population, what will this program/project achieve? Who will be served?) (250 words or less):  
14. Please describe, in detail how the program/project funds will be spent.  Please include a budget for the funds requested and/or a budget for the total project cost if available (attach as a separate file if necessary):    

15. How many jobs will this program/project create in the first year?  

16. How many jobs will this program/project create in 2-5 years?  

17. How many jobs will this program/project create in 6-10 years?  

18. In the first 5 years of the program/project, what will be the average salary of the jobs created? 

19. Is this program included in President’s budget? 
Yes   No   Unknown 
20. Suggested appropriations bill (See separate list of bills):  
21. Account within the bill (See separate list of accounts):  
22. Language to include in the bill (Generally not applicable when requesting funding):  
Remember to attach a letter of support for the program/project from state/local elected officials and/or community leaders
WEBSITE DISCLOSURE FORM



Representative Marcia L. Fudge

FY 2011

· PROJECT INFORMATION: 

· Primary recipient and address of the recipient:
	Project name:       

	Name of requesting organization/agency:       

	Address:       

	City:       
	State:       
	Zip:       


· FUNDING REQUEST AMOUNT

· Amount of federal funding being requested. This must match Question #3 on the Project Application Form:  $      
· BACKGROUND:

A brief explanation of the request (including purpose) and why it is a valuable use of taxpayer funds (up to 1200 character limit—approx. 200 words):   
5

