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	Coronavirus Relief Fund 
Project Request Form
	
	

	
		
	
	

	Project Description 
	
	Project Cost
	
	Date

	
	
	
	
	

	Department Name 
	
	Project Lead (Name)
	
	Title 

	
    2235      G20COVIDTR       G20COVIDTR      _______________       _________    ___________  _21.019_  
     FUND          GRANT                PROJECT           OPERATING UNIT         DIVISION        PROGRAM       CFDA

	Medical Expenses – (Public Health and Safety Response – PHS)
	Yes
	No
	N/A

	· COVID-19-related expenses of public hospitals, clinics, and similar facilities.
	☐	☐	☐
	· Expenses of establishing temporary public medical facilities and other measures to increase    COVID-19 treatment capacity, including related construction costs.
	☐	☐	☐
	· Costs of providing COVID-19 testing, including serological testing.
	☐	☐	☐
	· Emergency medical response expenses, including emergency medical transportation, related to   COVID-19.
	☐	☐	☐
	· Expenses for establishing and operating public telemedicine capabilities for COVID-19 related treatment.
	☐	☐	☐
	
	
	
	

	Public Health – (Public Health and Safety Response – PHS)
	Yes
	No
	N/A

	· Expenses for communication and enforcement by State, territorial, local, and Tribal governments of public health orders related to COVID-19.
	☐	☐	☐
	· Expenses for acquisition and distribution of medical and protective supplies, including sanitizing products and personal protective equipment, for medical personnel, police officers, social workers, child protection services, and child welfare officers, direct service providers for older adults and individuals with disabilities in community settings, and other public health or safety workers in connection with the COVID-19 public health emergency.
	☐	☐	☐
	· Expenses for disinfection of public areas and other facilities, e.g., nursing homes, in response to the COVID-19 public health emergency.
	☐	☐	☐
	· Expenses for technical assistance to local authorities or other entities on mitigation of COVID-19-related threats to public health and safety.
	☐	☐	☐
	· Expenses for public safety measures undertaken in response to COVID-19.
	
	
	

	· Expenses for quarantining individuals.
	☐	☐	☐


	Payroll Expenses – (Public Health and Safety Response – PHS)
	Yes
	No
	N/A

	· Payroll expenses for public safety, public health, health care, human services, and similar employees whose services are substantially dedicated to mitigating or responding to the COVID-19 public health emergency.
	☐	☐	☐
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	Facilitate Compliance – (Community Programs & Recovery Response – CRR)
	Yes
	No
	N/A

	· Expenses for food delivery to residents, including, for example, senior citizens and other vulnerable populations, to enable compliance with COVID-19 public health precautions.
	☐	☐	☐
	· Expenses to facilitate distance learning, including technological improvements, in connection with school closings to enable compliance with COVID-19 precautions.
	☐	☐	☐
	· Expenses to improve telework capabilities for public employees to enable compliance with COVID-19 public health precautions. (Please use PHS)
	☐	☐	☐
	· Expenses of providing paid sick and paid family and medical leave to public employees to enable compliance with COVID-19 public health precautions. (Please use PHS)
	☐	☐	☐
	· COVID-19-related expenses of maintaining state prisons and county jails, including as relates to sanitation and improvement of social distancing measures, to enable compliance with COVID-19 public health precautions.
	☐	☐	☐
	· Expenses for care for homeless populations provided to mitigate COVID-19 effects and enable compliance with COVID-19 public health precautions.
	☐	☐	☐



	Economic Support – (Economic Development & Recovery Response – EDR)
	Yes
	No
	N/A

	· Expenditures related to the provision of grants to small businesses to reimburse the costs of business interruption caused by required closures.
	☐	☐	☐
	· Expenditures related to a State, territorial, local, or Tribal government payroll support program.
	☐	☐	☐
	· Unemployment insurance costs related to the COVID-19 public health emergency if such costs will not be reimbursed by the federal government pursuant to the CARES Act or otherwise.
	☐	☐	☐



	Other – (Public Health and Safety Response – PHS)
	Yes
	No
	N/A

	· Any other COVID-19-related expenses reasonably necessary to the function of government that satisfy the Fund’s eligibility criteria.
	☐	☐	☐

	If “Other” is selected, please provide description of expense.



	





	
	Coronavirus Relief Fund Submission Request
	
	

	
		Project Description

	Please explain how this expenditure is necessary due to COVID-19.


	Project Timeline 

	Start Date:                                                                End Date:

	Has this expense been or will it be reimbursed under any federal program?   ____YES  ____No 

	Approvals

	
	
	

	Department Head Signature
	
	Date

	
	
	

	
	
	

	
	
	

	Chief Financial Officer Signature 
	
	Date

	
	
	

	Grants Administration Division
	
	Date



	

	
	



Additional Project Description – Identify the Category for this request

	Category of Spending
	Amount
	Category

	Transferred to other governments
	
	$0.00
	1

	Payroll for public health and safety employees
	 
	 
	2

	Budgeted personnel and services diverted to a substantially different use
	
	3

	Improvements to telework capabilities of public employees
	 
	 
	4

	Medical expenses
	
	
	5

	Public health expenses
	 
	 
	6

	Distance learning
	
	
	7

	Economic support
	 
	 
	8

	Expenses associated with the issuance of tax anticipation notes
	
	
	9

	All items not listed above
	 
	 
	10

	
	Total
	$0.00
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