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GEORGIA HIGHWAY SAFETY GRANT APPLICATION 

The below is a blank application.  All GOHS applications must be submitted electronically through the 
Electronic Grants of Highway Safety (eGOHS Plus) 



General Application Year 

Organization:  

Grant/ Application Number 

Application Project Information 
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Project Title: 

 
Project Summary: 

 
 
 
 
 
 
 
 
 
  
 



General Application Year 

Organization:  

Grant/ Application Number 

General Additional Information 
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Check here if you are a non-profit organization 

 
Click HERE to view the Non-Profit Disclosure information 

 

 

Public Funds Documentation 

 

 
501 (c) (3) form 

 

 
Secretary of State Certification 

 

 
Letter of Support 

 

 
Reference Letter #1 

 

 
Reference Letter #2 

 

 
Reference Letter #3 

 

 
Are funds being sought from other sources? Yes No 

 
Does your jurisdiction receive any other federal funds from other sources? Yes No 

If so, how much? 

When is your Audit Period? From: To: 

DUNS Number 



General Application Year 

Organization:  

Grant/ Application Number 

Problem Identification 
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The problem identification should clearly present the "Who, What, When, Where, and Why" of the traffic-related issues that are 

distressing the community and causing crashes, injuries and fatalities. The statement should provide a concise description for 

the defined geographic area or jurisdiction. Include consecutive years of the most recent local and statewide data, as well as 

local demographic information. 

(Charts, graphs and percentages are effective ways of displaying the data. Chart and graph documents can be uploaded as 

attachments on the next page). 



General Application Year 

Organization:  

Grant/ Application Number 

Documentation Attachment 
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Document Title: Attachment: 



General Application Year 

Organization: 

 Grant/ Application Number 

Program Assessment 
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Program Assessment helps determine the resources a community currently has in place to address the problem. Include a 

review of current activities and results of past and current efforts, indicating what did or did not work. Assess resources to 

determine what is needed to more effectively address the problem. Identify local laws, policies, groups, and organizations that 

support or inhibit the success of the project. 



General Application Year 

Organization:  

Grant/ Application Number 

Program Assessment Chart 
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For Young Adult Only 

 
College Population: 

 
I. For Law Enforcement Agencies only 

 
Please provide the current level of enforcement activity for the entire department for the three (3) previous calendar 

years (January 1 through December 31). If data is not available for a particular activity/year combination, enter 0. 

 

Activity Calendar Year 

    

DUI Arrests    

Speeding (all cases)    

Safety Belt Violations    

All Other Traffic Violations    

Traffic Crashes    

Check Point Conducted    

 
II. For Drivers Education only 

 
Please provide the numbers trained in driver's education for your school for the previous three (3) state fiscal years (July 

1 through June 30.). If data is not available for a particular activity/year combination, enter 0. 

 

Activity State Fiscal Year 

    

How many students were trained in a 30/6* driver's education 

program with financial assistance or free of  charge? 

   

 

How many total students were trained in a 30/6* driver’s education 

program? 

   

 

How many students requested financial assistance for driver’s 

education? 

   

 

How many students were denied driver’s education due to a lack of 

financial assistance? 

   

 

 
*30/6 driver’s education program means 30 hours of classroom training and 6 hours of behind the wheel instruction 



General Application Year 

Organization:  
Grant/ Application Number  

Project Objectives 
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If this goal incorporates a best practice, please check here:  If not, this application may not be approved. 

 
Proposed programs must be data driven and should be based on proven countermeasures. For guidance on best 

practices visit http://www.gahighwaysafety.org/grants/best-practices/  

 

Goal: 

 
If Other, please specify: 

 

 
Objective: 

http://www.gahighwaysafety.org/grants/best-practices/


General Application Year 

Organization:  
Grant/ Application Number  

Project Activities Evaluations 
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Goal: 

 
 
Objective: 

 
 
 
 
Activity: 

 
 
 
 
 
Evaluation: 

 
 
 
 
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP TOT 



General Application Year 

Organization:  
Grant/ Application Number  

Media Plan 
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Describe your plans for announcing the award of this grant to your community through media outlets available to you. Include 

specific media sources. Discuss how you plan to keep the public informed of grant activities throughout the entire project period. 



General Application Year 

Organization:  
Grant/ Application Number  

Resource Requirements 
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Use this section to provide a detailed justification of all budget items. All resources should support the completion of 

the activities and objectives needed to accomplish the overall grant goal. 

 

 

1. What personnel are needed? Hours they will they work? Include job descriptions. 

2. What are the types and quantity of needed equipment? 

3. How will equipment be used and by whom? 

4. Describe the training required by personnel. 

5. Are all resources necessary in order to achieve the grant goals/objectives? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



General Application Year 

Organization:  
Grant/ Application Number  

Resource Requirements 
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General Application Year 

Organization:  
Grant/ Application Number  

Self-Sufficiency 
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  Continuation Plan 
 

 

Federal Funding guidelines require that each funded project indicate how the activities of the project will be continued after 

federal funds are no longer provided. The continuation plan must identify potential sources of non-federal funds. 
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III. General Application Year 

Organization:  

Grant/ Application Number 
Personnel Service Details – Position 

 

 

Position/Title Pay 

Cod

e 

Hours Per 

Week 

Pay 

Rate 

Annual 

Salary 

Percent of 

Time 

Project 

Salary 

     %  

       

       

       

       

       

       

       

Total 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



General Application Year 

Organization:  

Grant/ Application Number 

Personnel Service Details - Benefits 
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Project Salaries   Percent of Time  Project Salary 

Total %  

 

Fringe Benefits Percentage Amount 

F.I.C.A %  

Retirement %  

Health Insurance: %  

Worker's Comp.: %  

Unemployment Insurance: %  

Other: %  

Other: %  

Other: %  

Total   

Total Personnel Service: 

(Total salaries + fringe  benefits) 

  

 

 

Total Personnel Services:   



General Application Year 

Organization:  

Grant/ Application Number 

Pay Schedule for Project Employees 
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PAY PERIOD DATES PAID 

Pay Code Month Beginning Date Ending Date Actual Pay Date 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     



General Application Year 

Organization:  

Grant/ Application Number 
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IV. Regular Operating Expenses 

 

Description Unit Price Quantity Total Costs 

    

    

    

    

    

    

Total 



General Application Year 

Organization:  

Grant/ Application Number 
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Travel 

 

Description Unit Price Quantity Total Costs 

    

    

    

    

    

    

Total 



General Application Year 

Organization:  

Grant/ Application Number 
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Equipment Purchases 

 

Description Unit Price Quantity Total Costs 

    

    

    

    

    

    

Total 



General Application Year 

Organization:  

Grant/ Application Number 

Contractual Services 
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Description Unit Price Quantity Total Costs 

    

    

    

    

    

    

Total 



General Application Year 

Organization:  

Grant/ Application Number 

Per Diem & Fees 
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Description Unit Price Quantity Total Costs 

    

    

    

    

    

    

Total 



General Application Year 

Organization:  

Grant/ Application Number 

Computer Charges and Computer Equipment 
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Description Unit Price Quantity Total Costs 

    

    

    

    

    

    

Total 



General Application Year 

Organization:  

Grant/ Application Number 

Telecommunication 
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Description Unit Price Quantity Total Costs 

    

    

    

    

    

    

Total 



General Application Year 

Organization:  

Grant/ Application Number 

Motor Vehicle Purchase 
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Description Unit Price Quantity Total Costs 

    

    

    

    

    

    

Total 



General Application Year 

Organization:  

Grant/ Application Number 

Rent/Real Estates 

 

81  

 

Description Unit Price Quantity Total Costs 

    

    

    

    

    

    

Total 



General Application Year 

Organization:  

Grant/ Application Number 

Cost Category Summary 
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COST CATEGORY TOTAL AWARD AMT. 

1. Personnel Services (salaries &  fringes)   

2. Regular Operating  Expenses   

3. Travel   

4. Equipment Purchases   

5. Contractual Services   

6. Per Diem and Fees   

7. Computer Charges and Computer  Equipment   

8. Telecommunication   

9. Motor Vehicle Purchase   

10. Rent Real Estates   

11. Total   

 

MATCHING FUNDS 

Local Cash Match (You must enter at least a 0 before 

saving to force the page to calculate the category 

totals). 

%  

 

Federal Participation (percentage of total in Item  11) %  



General Application Year 

Organization:  

Grant/ Application Number 

Certification and Signatures 
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I certify that I understand and agree to comply with the general and fiscal year terms and conditions of this application including 

special conditions; to comply with provisions of the Act governing these funds and all other federal laws; that all information 

presented is correct; that there has been appropriate coordination with affected agencies; that I am duly authorized by the 

applicant to perform the tasks as they relate to the terms and conditions of this grant application; that costs incurred prior to 

grant approval may result in the expenses being absorbed by the grantee; and, that the receipt of grantor funds through the 

Governor’s Office of Highway Safety will not supplant state or local funds. Monthly reimbursement claim submissions filed 

electronically are in effect, “electronically signed”. 

 
V. Agency 

Administrator * 

 
Name: Title: 

Agency: Address: 

Phone Number: Email Address: 

Fax Number: 

Signature:    Date: 

 

VI. Agency Staff * 

 
Name: Title: 

Agency: Address 

Phone Number: Email Address: 

Fax Number: 

Signature:   

FEI Number: 

Date: 

 

VII. Authorized Official 
* 

 
Name: Title: 

Agency: Address: 

Phone Number: Email Address: 

Fax Number: 

Signature:    Date: 

 

VIII. * NOTE: AGENCY ADMIN, AGENCY STAFF AND AUTHORIZED OFFICIAL 

CANNOT BE THE SAME PERSON WITHOUT GOHS APPROVAL. STAFF BEING FUNDED UNDER THIS GRANT MAY 

NOT BE ANY OF THE ABOVE OFFICIALS WITHOUT GOHS APPROVAL.
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