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For applicant use in tracking application progress. Does not need to be submitted to NCDOT IMD.
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Pre-Application Registration Form

[

Gathering Pre-Application Materials

Pre-Application Submittal

If you have gone through the Pre-Application Phase once
for any FY27 application you can skip directly to Step 4.

Coordination for Application
Development

TAB Meeting & Governing Board
Authorization

Organizing Submittal Materials

EBS Application Submittal

Federal and State Certifications &
Assurances

Electronic Agreement Signature

Prepare Workplan to Ensure Grant
Agreement Compliance

Expend Grant Funds

Submit Claims
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Optional space for saving notes:

For detailed instructions, please refer to the UGA Guidance on the IMD website.


https://connect.ncdot.gov/business/Transit/Pages/Unified-Grant-Application.aspx
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