



NEVADA HISTORIC PRESERVATION FUND (HPF) THROUGH THE NATIONAL PARK SERVICE (NPS)
HPF SUBGRANT APPLICATION FOR 2018
APPLICATION COVER

Is Applicant:  Representing owner(s)?   CLG        Does Applicant have:    County/City Affiliation       Church Affiliation

Applicant Organization: _______________________________________(Must match name of registered DUNS #)
Project Title: __________________________________________________________________________

Project Description (brief):


Program Areas (please mark all that apply—ONLY 1 APPLICATION PER PROJECT):
 Public Education:
· FOR CLG's ONLY--Travel to the National Alliance of Preservation Commission's (NAPC) Forum in Des Moines, IA in July 2018 for preservation commission training.
 (
Project Budget Summary:
Requested Federal Share:
$
Non-Federal Share:
$
B.1 Cash
$
B.2 In-Kind
$
Grand Total:
$
)	
	For SHPO use only

Received:	____________________________ 
                      
Initials:	 _____________________________                    

Delivered By:_________________________

Postmarked:__________________________








1. Has the Applicant and Property Owner read the Secretary of the Interior’s “Standards (SOI)	 Yes	 No
and Guidelines for the Treatment of Historic Properties” as it relates to preservation,
rehabilitation, restoration, and reconstruction work? (https://www.nps.gov/tps/standards/treatment-guidelines-2017.pdf)

1. Does the Applicant acknowledge that any project supported by HPF or Matching Share	 Yes	 No
must meet the Secretary of Interior’s Standards (SOI) for the Treatment of Historic Properties
and SHPO’s Architectural Standards and Guidelines?”

1. Does the applicant agree to complete a SHPO funding agreement within 120 days of official notice of grant award?  Does applicant agree that if this step is not completed that all awarded grant funds will be reverted by SHPO?                                                                                                                                              Yes	     No

1. [bookmark: _GoBack]Please describe in detail your previous experience(s) with managing grants (if applicable) : ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Please list and describe your past HPF subgrant history (if applicable): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Applicant Organization – ___________________________________(Must match name of registered DUNS #)

Applicant’s EIN:_____________________________	         Applicant's DUNS #___________________________

Mailing Address: 	 Dept/Agency: 	

City: 	 County: 	 ZIP: 	

Authorized Signatory: ________________________________________ Title: ___________________________

Dept/Agency: 	 Daytime Phone: 	


Project Contact: 	 Title:  	

Mailing Address (If different from above) 	

Daytime Phone: 	 Fax: 	

Email: 	 Application Approval Entities: 	



Proposed Start Date: ________________________________ Proposed End Date: _________________________	































In addition to filling out pages 1 thru 4 of this subgrant application cover pages, please include the following items:
1. Affidavit for Matching Funds Form; 
1. Civil Rights Assurance Form;
1. Budget Form (or equivalent); and
1. Program Area (PA) Form(s) (as it applies to your proposed project(s)).


 I HAVE READ THE 2018 HPF SUBGRANT APPLICATION MANUAL*

*PLEASE NOTE—IF THIS PAGE IS NOT SIGNED, THE APPLICATION IS CONSIDERED INCOMPLETE AND CANNOT MOVE FORWARD IN THE FUNDING PROCESS.*

I HAVE READ AND COMPLETED THIS HPF SUBGRANT APPLICATION FOR FY 2018 AND CERTIFY THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Applicant’s authorized signature:

	_______________________________

Name (please print): 	

Title: 	

Date: 	
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