APPLICATION



FY 2024 URBAN ADVANCED TECHNOLOGY APPLICATION
NORTH CAROLINA DEPARTMENT OF TRANSPORTATION

SUBMIT AN APPLICATION FOR EACH PROJECT

	1. GENERAL INFORMATION
	
	

	
	 
	
	

	
	SYSTEM LEGAL NAME: 
	
	 

	
	
	
	     

	
	MAILING ADDRESS: 
	
	 

	
	
	
	PO Box or Street Address

	
	
	
	 

	
	
	
	City, State Zip

	
	PHYSICAL ADDRESS: 
	
	 

	
	
	
	Street Address

	
	
	
	 

	
	
	
	City, State 

	
	CONTACT PERSON: 
	
	 

	
	
	
	     

	
	PHONE NUMBER: 
	
	 

	
	
	
	Area Code & Phone Number 

	
	EMAIL ADDRESS: 
	
	 



	2. TYPE OF APPLICATION (circle)
    Single Agency or Regional 
	
	

	
	IF REGIONAL, NAME PARTNERS
	
	 

	
	
	
	 

	
	
	
	 

	
	
	
	

	
	
	 

	3. PROJECT NAME
	
	

	
	
	
	

	
	
	

	4. PROJECT FISCAL YEAR
	
	FY 2024       
	

	
	
	
	

	5. PERIOD OF PERFORMANCE
	
	 

	
	
	               July 1, 2022 – June 30, 2023

	
	
	
	

	
	

	6.  SUBMISSIONS
	
	See Application Check List

	
	
	   Read checklist now and begin to prepare submissions




	 7. PROJECT OVERVIEW
	☐ New Project  ☐ Supplemental Funding  ☐ Continuation Funding
               Summarize project, including anticipated number of
requested units/licenses and other details


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 8a.  PROJECT GOALS
	
	 

	
	Measures of Success
	
	

	
	Describe what data will be collected and
	

	
	Analyzed to show success
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	8b.  DESCRIPTION OF HOW PROJECT ADDRESSES:

Define how project will reach new riders:

	
	

	Define how the project will improve operational efficiency:
	
	

	
	
	

	Expected monetary savings from staff reduction, insurance savings:

	
	

	Define how will improve customer service or image:
	
	

	
	
	

	Define other benefits:
	
	

	
	
	

	
	
	

	
	
	

	9. PROJECT LOCATION
	
	 

	
	
	
	Name

	
	ORGANIZATION
	
	 

	
	
	
	

	
	MAILING ADDRESS: 
	
	 

	
	
	
	PO Box or Street Address

	
	
	
	 

	
	
	
	City, State, Zip

	
	PHYSICAL ADDRESS: 
	
	 

	
	
	
	Street Address

	
	
	
	 

	
	
	
	City, State, Zip 

	
	PHONE NUMBER: 
	
	 

	
	

	
	Area Code & Phone Number 

	
	EMAIL ADDRESS
URBAN AREA TECHNOLOGY PROJECT MANAGER FOR SYSTEM: 
	
	 

	
	
	
	



	
	STATEMENT OF QUALIFICATION
	
	 

	
	
	
	

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	10. PROJECT TIMELINE
	
	Add Task Numbers as needed

	#
	Task Description
	 
	Estimated Completion Date

	1
	 
	 
	 

	2
	 
	 
	 

	3
	 
	 
	 

	4
	 
	 
	 

	5
	 
	 
	 

	6
	 
	 
	 

	7
	 
	 
	 

	8
	 
	 
	

	
	
	
	

	
	RESOURCES
	
	

	
	

	
	Federal Transit Administration’s Triennial Review checklist

	
	https://www.transit.dot.gov/funding/grantee-resources/triennial-reviews/triennial-reviews
	
	

	
	

	
	





