Exhibit A


KTMPO

PROPOSAL SUMMARY FORM

FOR

STPMM (FY15/16)

Project Name:


										
Lead Agency  

										
Address, City, State & Zip Code

										
*Project Contact Name 					*Phone Number

										
Project Contact Email Address




										
Authorized Signature

										
Printed Name


					
Date 


*Note:  Name and phone number of person who will either be present or available to answer questions at KTMPO Technical Advisory Committee meeting on December 2, 2015.
Please briefly demonstrate how the proposed project meets the following minimum eligibility requirements:


Proposed project is consistent with the KTMPO area long-range goals:









Proposed project has an identified local funding source for mandatory 20% match requirement:









Proposed project has a project readiness and implementation timeline:
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