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2010 PDAT Request for Funds
*Complete this form and return to Kiana Sullivan at kiana.sullivan@dca.ga.gov or, fax #: 770-302-9961
	Contact Information

	

	Name of program requesting funds:
	

	Name/Position of staff person requesting funds :
	

	Contact phone #:
	

	Contact email address:
	

	Name(s) of additional programs participating in the proposed event:
	

	Date of request:
	

	Expected number of members and/or staff participants:
	


	Event Details: The PDAT grant is authorized by, and subject to the National and community Service Act of 1990, 42 U.S.C. 12501 et seq. and implementing regulation at 45 CFR 2510 et seq. Grant funds are for capacity building, infrastructure development and training, and technical assistance for programs in the state.

	Which additional types of activities are you requesting PDAT funds for?

	 MACROBUTTON  DoFieldClick ___ Member Training
	 MACROBUTTON  DoFieldClick ___ Local event

	 MACROBUTTON  DoFieldClick ___ Community Project
	 MACROBUTTON  DoFieldClick ___ Travel

	 MACROBUTTON  DoFieldClick ___ Conference Registration
	 MACROBUTTON  DoFieldClick ___ National Day of Service

	Additional Details: If funds will support an outside trainer or provider, list contact information and the qualifications to provide the service: 


	Will this event include collaborating with National AmeriCorps programs? 

	_____Yes, If so who:__________________________________________________________________

_____No


	Event Description

	Provide a description of the training or event, including a proposed agenda that specifies the subject:



	Budget:

	Please provide the budget for the event. Budgets must account for all major expenses, such as travel costs, registration fees, trainer fees, materials, or rentals. TOTAL REQUESTED AMOUNT $_______

	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if the submitted event is chosen, any false statements, omissions, or other misrepresentations made on this application may result in immediate stoppage of funds and the return of all distributed funds.

	Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	**PDAT requests will not be authorized by GCSV to a program that has outstanding reports or reimbursement requests. PDAT applications may also be denied if a program is delinquent with other GCSV or CNCS requirements, such as service logs entered in WBRS, mid or annual progress reports, Financial Status Reports (FSRs), or member file documents.


	For Authorized Use Only

	____Approved   ___Not Approved            

  _________________________________       ____________

                                                                         John Turner, Executive Director                    Date              
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