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Form C:  Contact Information 

 

  

Form D:  Overview of Proposed Activities 
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FORM B:  Recipient Information 

 
1.  Legal Name of Agency: 

 

2.  Mailing Address Information (include mailing address, street, city, county, state and zip code): 

 

 

 

 

 

3.  Payee Identification (PIN) Number (14 digits) 

 

4.  Type of Agency 

 

   Rural Transit District                                 

   Urban Transit District                                

   Metropolitan Transit Authority                  

   Government Entity 

   Other __________________________________   

 

5.  Primary Contact for this Proposal  

 

Name: 

Title: 

Phone: 

Fax: 

Email: 

 

6.  Financial Officer 

 

Name: 

Title: 

Phone: 

Fax: 

E-mail: 

 

7.  Authorized Representative 

 

Name: 

Title: 

Phone: 

Fax: 

Email: 

 

8. Counties Served by This Project:  (may not be all counties in the region) 

 

 

 

9. Updated Regionally Coordinated Transportation Plan: 

 

1. Does the state designated planning region (for which your agency serves as lead agency) have a 

recently updated and completed regionally coordinated transportation plan? (Check one) 

_______  Yes (If yes, the date submitted to the Public Transportation Division: _______________) 

_______  No 
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FORM C:  Contact Information 

 

Primary Contact for Regionally Coordinated Transportation Planning 

Name: 

Title: 

Organization: 

Mailing Address: 

Phone: 

Fax: 

Email: 

 

Backup Contact for Regionally Coordinated Transportation Planning 

Name: 

Title: 

Organization: 

Mailing Address: 

Phone: 

Fax: 

Email: 

 

Billing Contact for Regionally Coordinated Transportation Planning 

Name: 

Title: 

Organization: 

Mailing Address: 

Phone: 

Fax: 

Email: 
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FORM D: Overview of Proposed Activities 

 

Maximum:  1/2 page 

 

Provide a brief overview of proposed activities.  Specify whether your proposal is for  

a) a planning project per se, b) a set of activities to sustain a regionally coordinated 

transportation planning effort such as convening routine stakeholder steering 

committee meetings, or c) both.  Identify:   

 

1.1 The proposed planning project(s) or set of activities; 

 

1.2 Specific population-groups, communities and/or counties to benefit from this 

project or activities; 

 

1.3 Why this project or set of activities is needed, and; 

 

1.4 Primary stakeholders who will participate in these activities. 

 

For example:   (Agency Name) proposes to develop a transportation plan for people 

living in colonias in ABC and XYZ counties.  The need for a transportation plan for these 

colonias was identified as a priority in the recently updated regional transportation plan.  

People in these colonias currently have access to only fragmented transportation 

services – and sometimes no services at all.  This is a significant hindrance to peoples’ 

ability to seek and maintain employment, pursue educational opportunities, and 

participate in various community and social activities. (Agency Name) proposes working 

with researchers at Regional University, promotoras and human services agencies that 

serve colonia residents, residents themselves, and transportation providers to assess 

residents’ transportation needs, identify possible solutions, and develop a viable plan.  

In addition, (Agency Name) proposes to convene the regional stakeholder steering 

committee once every quarter to assess progress on Planning Region X’s regionally 

coordinated transportation plan, identify and discuss emerging regional transportation 

issues, and identify and discuss possible solutions. 
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FORM E: Need 

 

Maximum:  2 pages 

 

2.1 Provide convincing data (quantitative and/or qualitative) to demonstrate a 

compelling need for these proposed activities. 

 

2.2 Provide evidence that clearly demonstrates these activities address a need 

identified as a high priority in the regionally coordinated transportation plan 

for your planning region, including reference to the page(s) in the plan where 

this need is identified. 
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FORM F: Goal and Objectives 

 

Maximum:  1/2 page 

 

Indicate the goal and objectives of activities proposed in this application. 

 

3.1 Identify a) a specific, clear goal for meeting the need identified in Form E, and  

b) clearly measurable and time-limited objectives for accomplishing this goal. 
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FORM G: Description of Activities 

 

Maximum:  3 pages 

 

Clearly describe proposed activities to be part of your scope of work. 

 

4.1 Identify and clearly describe activities your agency proposes to complete by 

August 31, 2014 to achieve the goal and objectives identified in Form F; provide a 

convincing rationale for choosing these activities (explain how and why these 

particular activities are the best way to address needs identified in Form E). 

 

4.2 Identify a specific deliverable(s) to be produced (this may include a plan, report, 

study, questionnaire, minutes of planning meetings, or other planning documents). 

 

4.3 Describe a thorough and rational approach (methodology) for carrying out these 

activities and producing these deliverables. 

 

4.4 Provide information clearly describing how these activities will lead to improved 

efficiencies in the delivery of transportation services. 

 

4.5 Provide information clearly describing how these activities will result in increased 

access to transportation services for individuals with disabilities, seniors (older 

adults) and/or people with low incomes. 

 

 

 

 

 

 

 

 

 



 

8 

 

FORM H:  Stakeholder Engagement 

 

Maximum:  2 pages 

 

5.1 Present information clearly describing the inclusive process that was used to 

develop this specific proposal; list stakeholders who participated in this process. 

 

5.2 Present information that your agency will engage relevant stakeholders in these 

proposed activities, clearly indicating: 

a.     stakeholders / entities to be engaged and their relevance to proposed activities, 

b.     how your agency will actively and routinely engage these stakeholders, and   

c.     how your agency will document stakeholders’ involvement. 

 

Note:  Letters of commitment, letters of support, and other documentation such as 

meeting minutes should be included in an appendix (documents such as these do not 

count as part of the two-page maximum for Form H). 
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FORM I:  Management 

 

Maximum:  1 page 

 

Present information clearly describing your agency’s capacity to begin proposed 

activities on September 1, 2013, manage proposed activities, provide necessary staff 

support, and complete all activities and deliverables by August 31, 2014.  Specify 

whether staff support will be provided in-house (your agency), through a partnership 

arrangement, or using contracted services. 

 

6.1 Identify the manager of these proposed activities and describe: 

a.   how s/he will carry out quality assurance measures, make certain all activities 

are completed on time and as part of an inclusive process that meaningfully 

engages other stakeholders; and 

b.   relevant expertise. 

 

6.2 Identify support staff; describe each team member’s: 

a. name, position, agency affiliation 

b. tasks for which they will be responsible 

c. relevant experience. 
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FORM J:  Sustainability of Overall Regional Planning Effort 

 

Maximum:  1 page 

 

7.1 Clearly describe how your agency will regularly and actively engage regional 

stakeholders in: 

• monitoring progress of the regionally coordinated transportation plan for your 

planning region; 

• identifying new regional transportation issues; and 

• discussing possible solutions. 

 

Stakeholders shall include representatives of:  recipients of Sections 5307 and 5311 

(small urban and rural transportation providers); private and non-profit 

transportation providers;  metropolitan planning organizations; human services 

agencies; members of the public including individuals with disabilities, older adults, 

and individuals with low incomes or organizations representing these priority 

populations, and; other relevant stakeholders. 
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FORM K:  Workplan 

 

No page limit (expand and repeat rows and pages as needed) 

 

8.1 Complete a detailed workplan proposing a rational approach for carrying out proposed activities.  This detailed workplan shall 

provide steps for accomplishing the activities described on Form E “Project Description”. 

 

WORKPLAN FOR SEPTEMBER 2013 – AUGUST 2014 

   

GOAL: 

 

 
Objective Activity Milestone Lead & Team Completion 

Date 

 

Objective 1:  

 

 

 

1. Activity 1 

2. Activity 2 

3. Continue as needed 

 

1. Milestone 1 

2. Milestone 2 

3. Continue as needed 

 

 

 

 

 

 

 

 

Objective 2:   

 

 

 

See above 

 

See above 

 

 

 

 

 

Objective 3:  

 

 

See above 

 

                See above 

 

  

Objective 4:  

 

 

See above                 See above   

Continue as 

needed 

 

See above                 See above   
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FORM L:  Evaluation 

 

                                              Maximum:  2 pages 

 

9.1 Provide clear, rational measures, milestones and/or benchmarks to measure the success 

of this proposed set of activities. 

 

9.2 Describe a thorough and appropriate methodology for evaluating this set of activities. 

 

9.3 Identify the individual or individuals who will design and carry out the evaluation and their 

relevant expertise. 
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FORM M:  Budget Narrative 

 

                                              No page limit 

 

10.1 Provide clear, rational measures, milestones and/or benchmarks to measure the success 

of this proposed set of activities. 
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FORM N:  Budget Worksheet 
 

 
DESCRIPTION 

 

UNITS RATE COST 

PERSONNEL (list all personnel - by job title, not 

individuals’ names - to be reimbursed with planning 

funds) 

 

 

 

 

           

 

  

 

  

Total personnel  

 

FRINGE 

 

 

 

 

 

 

 

 

 

Total fringe  

 

EQUIPMENT  

 

 

 

 

 

 

 

 

 

Total equipment  

 

SUPPLIES 

 

 

 

 

 

 

 

 

 

Total supplies  

 

TRAVEL 

 

 

 

 

 

  

 

 

 

 

 

 

Total Travel  

 

CONTRACTUAL (Lump Sum*) 

 

 

 

 

 

 

Total Contractual  

 

INDIRECT(itemize costs) 

 

 

 

  

 

 

 

Total indirect  

 

TOTAL 

 

 
 

*TxDOT will require an itemized budget for consultant services before giving subcontract approval
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Sample Budget Worksheet    
 
DESCRIPTION UNITS RATE COST 
PERSONNEL 
Manager 
Planner 
Administrative Assistant 
Billing coordinator 

 
 30 hrs. 
250 hrs.  
  75 hrs. 
  25 hrs.            

 
$52.00/hr 
  44.50/hr 
  24.32/hr 
  33.71/hr  

 
$   1,560.00 
   11,125.00        
     1,824.00         
        842.75    

Total personnel $ 15,351.75 
 
FRINGE 
% of salaries and wages 

 
per employee 

 
15% / mo. 

 
$ 2,302.77 

Total fringe $ 2,302.77 
 
EQUIPMENT  
Widgets 
Gadgets 

 
7 widgets 
11 gadgets 

 
$20.00/ea. 
  32.12/ea. 

 
$    140.00 
      353.32 

Total equipment $    493.32 
 
SUPPLIES 
paper for plan updates and reports 
notebooks for steering committees members 
flip charts for committee meetings 

 
2 boxes of paper 
15 notebooks 
10 flip charts 

 
$30.00/ea. 
   4.25/ea. 
  15.00/ea. 

 
$      60.00 
        63.75 
      150.00 

Total supplies $    273.75 
 
TRAVEL     
4 trips to Texastown for steering committee meetings 
    mileage 
8 trips to Planville for meetings w/ stakeholders 
    Mileage 

 
 
 78 miles x 4 trips 
 
 
102 miles x 8 trips 

 
 
$     .505/mi. 
 
 
$     .505/mi. 

 
 
$      39.39 
 
 
$    816.00 

Total Travel $  2080.51 
 
CONTRACTUAL (Enter as a lump sum.  An 

itemized budget will be required before  

TxDOT approves a consultant contract) 

 

   

Total Contractual   $ 2,742.00 
 
INDIRECT(itemize costs) 
Ex: Space cost (unless this is billed as a direct cost) 
Ex: Utilities (unless this is billed as a direct cost) 

 
 
rent per month x 12 
cost per month x 12 

 
 
$ 250.00/mo. 
$ 108.00/mo. 

 
 
$ 3,000.00 
   1,296.00 

Total indirect $ 4,296.00 
 

TOTAL 
 

$27,540.10 
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APPENDIX 

 

No page limit 

 

Include an appendix if applicable.   If more than one document is included, begin with a cover 

sheet listing contents of each item.  For example: 

 

Appendix 1 Stakeholder letter of commitment 

Appendix 2 Minutes of stakeholder meeting where proposal was discussed and agreed 

upon 

 
 


