	Appropriations Request Form 

Fiscal Year 2010 

Congressman Robert C. “Bobby” Scott [ VA-03]

This form is due no later than February 27, 2009; please email the completed form and all supporting documents to va03.appropriations@mail.house.gov.  For questions, please call (202) 225-8351.


I.  General Inforamtion

Washington, DC/ Lobbyist Contact Information; if any:
Name:       
 FILLIN  name  \* MERGEFORMAT Company:      
Address:      
Telephone Number: (000) 000-0000
Cell Phone Number: (000) 000-0000
Email:      
Intended Recipient/Grantee Contact Information:
Organization Name:       
Type of Organization:       
          [I.e. University, non-profit/private for-profit or government agency]
Point of Contact:       
Address:       
Telephone Number:  (000) 000-0000
Cell Phone Number:  (000) 000-0000
Email:       
II. PROJECT INFORMATION

REQUEST TYPE (SELECT ONE):      FORMCHECKBOX 
  PROJECT        FORMCHECKBOX 
  PROGRAM        FORMCHECKBOX 
  LANGUAGE 

PRIORITY NUMBER:        of      
[If you are making multiple requests you must submit an individual form for each project and prioritize each request.]

Subcommittee Request Information [required]

Subcommittee:       
Agency:      
Account:      
Please list any other members of congress who you have made this request:
 FORMCHECKBOX 
  Glenn Nye
              FORMCHECKBOX 
  Robert Witmann            FORMCHECKBOX 
  J. Randy Forbes       
 FORMCHECKBOX 
   Eric Cantor            FORMCHECKBOX 
  Sen. Jim Webb
          FORMCHECKBOX 
  Sen. Mark Warner
Project name, City and State: [As it should appear in the bill]
     
Project Description: [do not exceed 400 characters] [Please attach a separate 1 page overview of the program/project and letters of support.]

     
If you receive funding, how will the funds be used? [do not exceed 350 characters]
     
Please explain the purpose of the project and its benefit to the Commonwealth of Virginia [do not exceed 350 characters - Include age range/population served and anticipated impact]
     
Please explain why this project is worthy of federal funding: [do not exceed 500 characters]
     
IS THIS PROJECT AUTHORIZED BY STATUTE?    FORMDROPDOWN 
  IF YES, PLEASE INDICATE WHERE? 
     


IF PROJECT PERTAINS TO A SCHOOL, PLEASE PROVIDE THE NAME AND LOCATION OF THE SCHOOL DISTRICT:        
IF PROJECT IS MILITARY CONSTRUCTION, PLEASE PROVIDE THE PROJECT NUMBER:       
 [You must also attach DOD Military Construction Form 1391]

IS BILL LANGUAGE REQUIRED?   FORMDROPDOWN 

IS REPORT LANGUAGE REQUIRED?   FORMDROPDOWN 

PROPOSED LANGUAGE (PLEASE DESIGNATE FOR BILL OR REPORT; LIMIT 300 CHARACTERS INCLUDING SPACES, PERIODS, ETC.):       



IS THIS A NEW PROJECT?   FORMDROPDOWN 

WAS THERE A REQUEST FOR THIS PROJECT IN FY09?   FORMDROPDOWN 

III:  Financial Information

Total Amount of Request: $      
FY2010 Funding in President’s Budget: $      
Your Requested Net Change to the FY10 PB: [+ / - / 0] $      
Local Share: $       /        %
Federal Share: $        /        %

[The federal requirement of at least 50% local matching funds will not be waived.]
Previous Years Federal Funding Received 
[Only list funding that you have received for this particular project.]
	Fiscal Year
	Amount
	Subcommittee

	FY2009
	
	

	FY2008
	
	

	FY2007 *(soft mark)
	
	

	FY2006
	
	

	FY2005
	
	


*there were no earmarks in the FY07 appropriations bill
Budget Breakdown for 1 year only [required] [Attach additional sheet if necessary]
	


IV. FOR INTERIOR, ENVIRONMENT, AND RELATED AGENCIES SUBCOMMITTEE REQUESTS ONLY

PLEASE COMPLETE THIS SECTION ONLY IF YOU ARE REQUESTING AN EPA/STAG GRANT.  IF NOT, SKIP to SECTION V.

PLEASE NOTE THAT ALL drinking water or wastewater grant requests MUST be requested as State and Tribal Assistance Grants (STAG) and must indicate so under the Agency and Account spaces in Section II above.
	PURPOSE (SPECIFY ONE):

· DRINKING WATER
 FORMCHECKBOX 

· WASTEWATER

 FORMCHECKBOX 

· STORM WATER   
 FORMCHECKBOX 


	PURPOSE (SPECIFY ONE):

· NEW


 FORMCHECKBOX 

· EXTENSION

 FORMCHECKBOX 

· RENOVATION

 FORMCHECKBOX 




TOTAL ESTIMATED COST OF THE PROJECT BASED ON FACILITIES PLAN OR PRELIMINARY ENGINEERING REPORT:  $       
AMOUNT RECEIVED FROM STATE REVOLVING FUND:  $      
AMOUNT RECEIVED FROM DEPARTMENT OF AGRICULTURE, RURAL DEVELOPMENT
PROGRAM:  $      
PLEASE CHECK ALL THAT APPLY:
	THIS PROJECT IS LARGELY FOR ECONOMIC DEVELOPMENT                                                             
	 FORMCHECKBOX 


	THIS PROJECT IS LARGELY FOR PROJECTED GROWTH:                                                                      
	 FORMCHECKBOX 


	THIS PROJECT IS LARGELY FOR EPA COMPLIANCE REQUIREMENT                                                  
	 FORMCHECKBOX 


	THIS PROJECT IS LARGELY FOR PUBLIC HEALTH BENEFITS:
	 FORMCHECKBOX 


	THIS PROJECT IS LARGELY FOR WATER QUALITY IMPROVEMENTS
	 FORMCHECKBOX 


	THIS PROJECT IS LARGELY FOR EPA CONSENT DECREE
	 FORMCHECKBOX 


	PRELIMINARY PLANNING AND ENGINEERING DESIGN IS COMPLETED
	 FORMCHECKBOX 


	THE COMMUNITY HAS A FINANCING PLAN CERTIFIED BY AN AUTHORIZED LOCAL OFFICIAL DEMONSTRATING HOW IT WILL COVER THE 45% MATCHING FUNDS
	 FORMCHECKBOX 


	ASSUMING YOU DO NOT RECEIVE FULL FEDERAL FUNDING FOR 55% OF THE PROJECT, IS THERE A FINANCING PLAN, CERTIFIED BY AN AUTHORIZED LOCAL OFFICIAL, DEMONSTRATING HOW THE REMAINING COST OF THE PROJECT WILL BE COVERED
	 FORMCHECKBOX 


	THERE IS A COMPLETED FACILITY PLAN, AN APPROVED CAPITAL IMPROVEMENT PLAN, OR PRELIMINARY ENGINEERING REPORT FOR THE PROJECT THAT DEMONSTRATES IT IS COST-EFFECTIVE AND THAT IT WILL CONFORM WITH NEPA REQUIREMENTS
	 FORMCHECKBOX 


	THE COMMUNITY HAS APPLIED FOR PROJECT LOAN FUNDING FROM THE APPROPRIATE STATE REVOLVING FUND
	 FORMCHECKBOX 


	IF THE ANSWER TO THE PREVIOUS QUESTION IS YES, WAS THE PROJECT DENIED FUNDING OR DID IT FAIL TO MAKE A PRIORITY LIST FOR FUTURE FUNDING UNDER THAT PROGRAM
	 FORMCHECKBOX 



V. FOR DEFENSE SUBCOMMITTEE REQUESTS ONLY

PLEASE COMPLETE THIS SECTION IF YOU ARE REQUESTING AN EARMARK IN THE DEFENSE AUTHORIZATION OR APPROPRIATIONS BILL.


You may obtain a copy of the President’s FY2010 Budget Request at http://www.dod.gov .  You will need the appropriate account and budget line numbers or your request may not be accepted.


ACCOUNT (CHOOSE ONE):       
	
MILPERS (Military Personnel – no service identifier required)

OM (Operation & Maintenance)

AP (Aircraft Procurement)

MP (Missile Procurement)

WP (Weapons Procurement, Navy only)

WTCV,A (Weapons and Tracked Combat Vehicles, Army only)

PA (Procurement of Ammunition)

SC,N (Shipbuilding and Conversion, Navy only)

OP (Other Procurement)


	
P,MC (Procurement Marine Corps)

P,DW (Procurement Defense-Wide)

NGRE (National Guard and Reserve Equipment)

DPA (Defense Production Act)

ChemDemil (Chemical Weapons Demilitarization)

RDTE (Research, Development, Test and Evaluation)

DRUGS (Counter-Drugs)

NDSF (National Defense Sealift Fund)

GP (General Provision)

Other


SERVICE IDENTIFIER (CHOOSE ONE):       
	A – Army

N – Navy 

AF – Air Force 

AR – Army Reserve
	 DW – Defense Wide

 MC – Marine Corps 

Intel – Intelligence 

ARNG – Army National Guard  
	NR – Navy Reserves                                                                       MCR – Marine Corps Reserve                                                               AFR – Air Force Reserve                               ANG – Air National Guard


  R1/P1 (PLEASE USE FY10 BUDGET LINES):       
·    For MILPERS and O&M requests – provide the Budget Activity* Number (example: BA 4)

·    For all Procurement requests – provide the Procurement (P-1*) Line Number. (example: 
   Line 148)

·    For RDTE requests – provide the Program Element (PE*) Number followed by the R-1 Line 
   Number    (example: 0601101A, Line 1) 

·    For Intelligence-related requests – provide the TIARRA/MIP* Number, if applicable

·    ChemDemil, DRUGS, NDSF, GP and Other – budget line numbers are not required

*As provided in the FY2010 Budget request for the Department of Defense

Benefit to DOD: [do not exceed 500 characters]
     
DOD  Supporting Agency Contact information:
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