FY22 Mississippi Homeland Security Grant Program-Community Preparedness Application

L. Applicant Information

Date of Application:
Name of Agency:

Mailing Address:

Agency Contact Name:

Unique Entity ID#:

Agency Contact PhoneNumber:

Agency Contact Email Address:

Cost Category Source of Funds
Commodities/Supplies Federal

Contractual Services State $0.00
Training/Travel Local $0.00
Total Amount Requested Total

I1.

Community Preparedness Information:

Are you applying for:

YES /NO

Single Local Community Preparedness Program/CERT

Regional Community Preparedness Program/CERT

If Regional, list all communities involved:

Teen Community Preparedness Program/CERT

If Regional, list all communities involved:
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FY22 Mississippi Homeland Security Grant Program-Community Preparedness Application

III.  Project Narrative

Describe the purpose of this Community Preparedness project and provide the overall goal of the project.

Please provide at least two (2) objectives that will be accomplished with this project.

Please provide a statement on how this project will impact the local community preparedness in your local
area/region.

Provide a tentative timeline that ensures that the project will be initiated and completed within the period of
performance.
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FY22 Mississippi Homeland Security Grant Program-Community Preparedness Application

IV. Grant Budget

Include a detailed assessment of Budget Items requested within the program area in which you will be
applying. All expenses must be in accordance with current state and federal guidelines.
Commodities/Supplies Type of Item Requested Cost Quantity Total

Total Commodities

Contractual Service Type of Item Requested Cost Quantity Total

Total Contractual

Training/Travel for Type of Item Requested Cost Quantity Total
Instructor

Total Training/Travel
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FY22 Mississippi Homeland Security Grant Program-Community Preparedness Application

V. NIMS Compliance Form

The National Incident Management System (NIMS)guides all levels of government, nongovernmental organizations
(NGO), and the private sector to work together to prevent, protect against, mitigate, respondto, and recover from|
incidents. NIMS provides stakeholders across the whole community with the shared vocabulary, systems, and
processes to successfully deliver the capabilities described in the National Preparedness System. As recipients and|
subrecipients of federal preparedness (non-disaster) grant awards, jurisdictions and organizations must achieve, or]
be actively working to achieve, all of the NIMS Implementation Objectives. The objectives can be found on the
NIMS webpage at: https://training.fema.gov/nims/

Under Executive Order #932, Mississippi established NIMS as the standard for incident management within the
State. The U.S. Department of Homeland Security/Federal Emergency Management Agency guidance provides that
accepting grant funding is conditioned upon NIMS compliance. This jurisdiction attests that we continue to strive
toward NIMS compliance, as provided under federal and State NIMS guidance. This jurisdiction understands
receiving and/or using U.S. Department of Homeland Security grant funds remains conditional upon NIMS
compliance. Non-compliance of NIMS can result in funds being withheld or reallocated from our jurisdiction
because of ineffective NIMS support and participation.

VI. Submission Compliance

The application submitted to the Mississippi Office of Homeland Security is a request for funding. Funding based
on available funds to the MOHS through federal and state funds. Application requests received are not guaranteed
and will be subject to adjustment, as funding is available. Application requests will be funded based on national
priorities, mission area, threats and hazards, agency needs and proposed projects that fit with the State's overall
mission for homeland security.

Each application will be reviewed by MOHS staff, Peer Committee and an Executive Committee for application
completeness, project description, budget requests and expenses requested to enhance the existing program. Grants
will also be funded based on the review of past grant performance, expenditures and information from program
documentation and assessments.

All sections of the application are required to be filled out. Sections on the budget should only be filled out, if
applicable to the project. All required documentation should be provided at the time of the application. If sections
are incomplete, documentation not provided or the application has missing signature, the application will be

considered incomplete and will not be considered for review.

Applicant Authorization:

I certify that I am an employee of the agency and/or jurisdiction or have been hired by the|
agency/jurisdiction to apply on their behalf of this grant.

Applicant Name:

Applicant Title:

Date:

Applicant Signature:
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