PART 1 – TRANSMITTAL

FTA 5316 Job Access/Reverse Commute (JARC) and 

5317 New Freedom (NF) Project Application 

	A. Applicant Information: 

	Legal Name:

	Address:

	City/State/Zip:

	Contact Person:

	Email:

	Phone:

	Alternate Contact (Optional):

	Phone: 

	Employer Identification Number (EIN): 

	Organizational DUNS (public agencies only): 

	(  Current Section 5310 Recipient

	B. Program (check one):

	· Job Access & Reverse Commute Project – Section 5316

· New Freedom Project – Section 5317
· Both a JARC and New Freedom Project

	C. Project Type (check one):

	· Capital Only (80% of project cost)

· Operating Only (50% of project cost)

· Capital & Operating

	D. Project Information: 

	Project Description: 



	Service Area: 

	Estimated Number of People to be Served: 

Low-income: _______     Elderly: ________      Disabled: ________

	Estimated Number of Trips or Units of Service to be Delivered: 

	(   Addresses a Service Need or Gap Identified in the Locally Coordinated Human Services Transportation Plan (LCHSTP)

	Total Cost of Project:  $ 

	Amount of JARC Funding Requested:  $

	Amount of New Freedom Funding Requested: $

	Total Match Funds Available (Non-DOT Federal, local, or private):  $

	E.  To the best of my knowledge and belief, all information in this application is true and accurate.  The document has been duly authorized by the governing body of the applicant and the applicant will comply with any certifications and assurances if the assistance is awarded.  

	Signature of Authorized Representative: 

	Printed Name of Authorized Representative:  

	Date:  























1
For your convenience, an editable version of the transmittal page can be found at www.scgov.net/SCAT/.


