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Grant Summary Sheet v 2.5
Check One:
Check One:
Check One:
Department/Division:
Contact Person/Title:
Phone Number:
Grant Title:
Grant Period:
Fund Source:
Grantor:
Will County provide grant funds to a sub-recipient?     
Are the grant funds pass-through from another agency?  If yes, list originating agency below.    
Originating Grantor:
Budget Categories
Grant Funds
County Cost Share/Contribution
In-Kind
TOTAL
Personnel:
Operating:
Capital Equipment:
Indirect Costs:
Totals:
FTEs:
FY 2024 GRANT SUMMARY SHEET
Grant Award/Permission to Continue Request
Funding Source (Cost Center)
Personnel Cost
Operating Cost	
Estimated Total
Filled FTE
PTC Expiration Date
Totals:
Department
Review
Staff Initials
Comments
County Auditor
County Attorney
TRAVIS COUNTY
Program Income ($/Des):
Applicable County Goal
Performance Measures
Actual
Projected
Projected
#
Measure             
FY 22 Measure
FY 23 Measure
FY 24 Measure
FY 25 Measure
Applicable Departmental Measures          
Measures for the Grant
Outcome Impact Description
PBO Recommendation:
1.  Brief Narrative - Summary of Grant: What is the goal of the program?  How does the grant fit into the current activities of the department?  Is the grant starting a new program, or is it enhancing an existing one?
2.  Departmental Resource Commitment: What are the long term County funding requirements of the grant?
3.  County Commitment to the Grant: Is a county match required?  If so, how does the department propose to fund the grant match?  Please explain.
4.  Does the grant program have an indirect cost allocation, in accordance with the grant rules?  If not, please explain why not.
5.  County Commitment to the Program Upon Termination of the Grant: Will the program end upon termination of the grant funding: Yes or No?  If No, what is the proposed funding mechanism: (1) Request additional funding or (2) Use departmental resources.  If (2), provide details about what internal resources are to be provided and what other programs will be discontinued as a result. 
6.  If this is a new program, please provide information why the County should expand into this area.
7.  Please explain how this program will affect your current operations.  Please tie the performance measures for this program back to the critical performance measures for your department or office.
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