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STATE OF MISSISSIPPI

SMALL MUNICIPALITIES AND LIMITED POPULATION COUNTIES GRANT PROGRAM 

2020
APPLICATION


Applicant:     
COMMUNITY SERVICES DIVISION

MISSISSIPPI DEVELOPMENT AUTHORITY

501 North West Street ● Post Office Box 849 ● Jackson, Mississippi 39205-0849

Telephone (601) 359-3179

SMALL MUNICIPALITIES AND LIMITED POPULATION COUNTIES GRANT
PROJECT OVERVIEW
	APPLICANT INFORMATION

	Applicant:
     
Street Address
     
P. O. Box

     
City/State/Zip  

     
County

     
Chief Elected Official          
Title
     
Email Address
     
Telephone
     
Telefax
     
Population (2010)       
Applicant’s Fiscal Year Ending Date        
Mississippi Senate District Number(s)      
Mississippi House District Number(s)      
Mississippi Congressional District Number(s)      

	If the application was prepared by someone other than the applicant, please complete the following:

Name
             
Agency
          
Street/P.O. Box         
City/State/Zip           
County
     
Telephone
     
Telefax
     
Email Address
     

	PROJECT DESCRIPTION

	(Please attach a detailed description of the project and narrative explaining how the specific improvements will relate to MDA Priorities, together with supporting documentation.)



	PROGRAM COST INFORMATION

	Amount of SMLPC Funds Requested
     
Amount of Other Funds
     
Total Project Cost
0 FORMTEXT 

$0.00



	GENERAL PROJECT INFORMATION

	1.
Project Priority- Explain which program selection priority this project applies to (See Program Guidelines). 


     


	2.
Job Impact:


	Number of 

Existing Jobs

     
	Number of jobs to be created

     
	Total

     


	3.
Will the proposed project require the acquisition of real property or easements?

            FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

 If yes, provide an explanation:      


	4.      Is the property being considered for funding publicly owned?  

          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

         Provide an explanation:      

	5.
Have all matching funds been approved for this project? Please Note: Attach evidence of matching funds.   

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Please list all sources of funding to be used for this project below.  (Include SMLPC Request)



	Source
	Amount
	Status of Commitment

	SMLPC
	     
	     

	Local Match 
	     
	     

	     
	     
	     

	TOTAL
	0 FORMTEXT 

$0.00

	

	6.        Has construction begun on this project?

            FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

         Provide an explanation:      


	7.
Expected date of project completion:      



	8.  Provide amounts of previous SMLPC grants awarded:
Year



 Project



Amount
2001



       


 

      
2002



       




      
2003



       


 

      
2005



       




      
2006



       


 

      
2007



       




      
2008



       


 

      
2009



       


 

      
2010



       


 

      
2011



       


 

      
2013



       


 

      
2014



       


 

      
2015



       


 

      
2016                                                                                                                    
2018



       


 

      
2019                                                                                                                    



	ATTACHMENTS TO APPLICATION

	      This list is designed to aid the preparer in determining that all sections of this application have been included and are attached to indicate that the application is complete.  The application shall be submitted with division tabs located at the bottom of the pages and division tabs labeled that describe the below attachments:  

 FORMCHECKBOX 
 
A detailed description of the project and narrative explaining how the specific improvements will affect MDA Priorities. Also include the following:

· Current employment levels at the project site and estimated increase, if any, as a result of the project.
· A description of the Local Sponsor’s  investment in the project, and all public or private sources of funding that have been secured and that will be utilized exclusively for the project. 
 FORMCHECKBOX 
  Need Documentation (pictures, company commitment letters, letters of support from citizens, etc.)
 FORMCHECKBOX 

Legislative Support Letters  

 FORMCHECKBOX 
 
Cost estimate- Must be submitted by an engineer or architect on their letterhead as a signed original and stamped/seal
 FORMCHECKBOX 
 
Timeline for implementation and completion of project

 FORMCHECKBOX 
 
Budget Sheet
 FORMCHECKBOX 
 
Executed copy of the Local Sponsor’s resolution of authorization to apply for SMLPC funds
 FORMCHECKBOX 
 
Executed copy of the Local Sponsor’s resolution committing matching funds to the project. Please include proof of funds (i.e. bank statement, etc.) 
 FORMCHECKBOX 

If applicable, documentation of additional funds (i.e. award letter, etc.)  

 FORMCHECKBOX 

E-Verification Documentation for the Applicant   




	CERTIFICATIONS

	Chief Executive Officer's Certification

As part of the process of preparing this application for assistance through the State of Mississippi's Small Municipalities and Limited Population Counties Grant Program, I certify to the best of my knowledge and belief, the applicant has no outstanding serious audit or monitoring findings.  All data contained in this application is true and correct, and its submission has been duly authorized by the governing body. 

     
Signature, Chief Elected Official



Title (typed)

     
     
Name (typed)
Date

     
     
Office Telephone Number
Alternate Telephone Number



	Application Preparer's Certification
To the best of my knowledge and belief, all data contained in this application is true and correct.  Also, I certify that I am not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in the Small Municipalities and Limited Population Counties Grant Program.


     
Signature, Application Preparer
Company

     
     
Name (typed)
Date

     
Office Telephone Number




�
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