STATE OF ALASKA
Department of Public Safety

Division of State Troopers
GRANT APPLICATION
Application is hereby made to the Department of Public Safety for funding made available through the Edward Byrne Memorial Justice Assistance Grant (JAG) Program, CFDA #16.738.

	AGENCY NAME:
     


	PHYSICAL ADDRESS:
     

	PHONE:  (907)                               

	1. 
	FAX:  (907)      
AGENCY DUNS:                             (REQUIRED)

	MAILING ADDRESS:
     

	PROJECT CONTACT:
NAME:       


TITLE:        
	PHONE:  (907)                                    

	2. 
	FAX:  (907)      

	3. 
	EMAIL:       

	PROJECT PERIOD :
Start: 7/01/15         End: 6/30/16
	AMOUNT REQUSTED:

$       



AGENCY CONTACTS
	AUTHORIZING OFFICIAL
Name:       
Title:       
	Phone:  (907)  

	4. 
	FAX:  (907)      

	5. 
	Email:       

	FINANCIAL CONTACT
Name:
     
Title:  
     
	Phone:  (907)      



	6. 
	FAX:  (907)      

	7. 
	Email:       

	PROJECT DIRECTOR
Name:       
Title:       
	Phone:  (907)      



	8. 
	FAX:  (907)      

	9. 
	Email:      


CERTIFICATION

	The undersigned (authorized official signing for the applicant) certifies that the statements made in this application document and attached proposal are true, complete, and accurate to the best of his or her knowledge.

AUTHORIZED SIGNATURE: ______________________________________         DATE: 




