


Instructions for Completing an Application 
for a 

Certified Local Government Grant 
 

HAVE YOU  

+ Reviewed Guidelines for Applicants to be sure that your organization is eligible to apply for 
funding from the Pennsylvania Historical and Museum Commission?  

General Instructions  

Before completing the Certified Local Government Grant application, please read the application 
instructions with care. The sections introduced by Roman numerals in the application instructions 
correspond to the sections introduced by Roman numerals in the Certified Local Government 
Grant application.  

+ Provide all information on the application form. DO NOT use additional pages.  
+ Use only 10- or 12-point type size on your application.  
+ Follow the instructions, answer all questions, be accurate and check your math, spelling 
and grammar.  
+ One application form must be submitted. No copies are required.  
 
The first step in filling out an application for a Certified Local Government Grant is to enter your 
Federal Identification Number in the space provided at the top of the first page. 

 
I. Applicant 
Name of Local Government  

This is the name of the municipality whose Federal Identification Number is used at the top of 
the application. 

 
Contact Person  

This should be the individual most knowledgeable about the application and available for 
questions and discussions about the grant. 

 
Grant Requested  

This is the total amount of federal money being requested from the Pennsylvania Historical and 
Museum Commission. 
 
Matching Funds  

Match may be cash, in-kind contributions or a combination of the two. Total all matching funds 
and enter that amount in the space provided. Cash match means new dollars for the project. 

 



Total Project Cost  

This is the sum total of Grant Requested and Matching Funds. 

 
II. Project Summary  
Summarize concisely the project for which you are requesting funds.This is essentially an 
abstract and will be used by Commissioners, members of the General Assembly and in your 
Grant Agreement should you receive an award. Use only the space provided. 

 
III. Local Government Information 
You must answer all questions. Enter NA for those questions that are not applicable. 

 
County  

Enter the name of the county where the Certified Local Government is located. 

 
State Senate, State Representative and Congressional District Numbers  

This information may be obtained from your county courthouse or from the League of Women 
Voters in your area. Please be accurate as the Pennsylvania Historical and Museum Commission 
will notify your representatives in the event of an award. 

 
IV. Grant Category  
Check the grant category that best describes the type of work for which you are requesting funds: 
 

o Staffing 
o Training 

 
Pooling and Third Party Administration is listed as a grant category in this application. Pooling 
and Third Party Administration is discussed briefly in the Guidelines for Applicants and involves 
collaborative grants and grants administered by a commercial firm, a nonprofit entity, an 
educational institution, etc. on behalf of the Certified Local Government. You should check this 
category if you are working with the Certified Local Government Grant Administrator or Manager 
on this type of application. 

 
V. Project Description  
This section is the most important section of the grant application. It is the section to which grant 
reviewers pay most attention. It is the applicant’s only opportunity to convince reviewers of the 
merit of the proposed project. Using only the space provided, address each of the following points 
clearly and in as much detail as possible. 

 
Introduction  

+ Briefly describe the goals and objectives of the local government’s existing historic 



preservation program. Attach a list of names, addresses and telephone numbers for members 
of the Board of Historical Architectural Review. 

 
Project Statement and Needs Assessment  

+ Based on the goals and objectives of the local gov-ernment’s preservation program, 
specifically describe what problem the proposed project will solve or what need it will meet. 
Provide supporting and/or statistical evidence or statements by authorities if available and 
relevant. 

 
Project Objectives  

+ Describe clear, measurable objectives that are attainable within the funding period. Describe 
their impact and expected tangible results. Indicate when objectives will be accomplished 
and who will benefit. 

 
Specific Project Discussion  

+ Clearly describe the activities to be conducted to achieve the desired objectives. State 
the reason for the selection of activities. Present a reasonable scope of activities that can be 
conducted within the time frame and resources of the program.  
+ For staffing projects, clearly describe the anticipated benefits to the public.  
+ List all work products that will be submitted to the Pennsylvania Historical and Museum 
Commission.  
 

Workplan/Timetable  

+ Provide an accurate and detailed schedule of activities and when specific work products 
will be submitted to the Pennsylvania Historical and Museum Commission. Applicant must 
allow time for review of draft work products by the Pennsylvania Historical and Museum 
Commission. Schedules must also include Monthly Status Reports due the fifth of each 
month. The schedule will become part of the Grant Agreement should you receive an 
award. Refer back to Guidelines for Applicants “Grant Period and Implementation 
Timetable” if necessary. 

 
Qualifications of Key Personnel/Consultants  

+ Identify principal project personnel and qualifications. Attach résumés.  
+ If you are subcontracting for consultant services, explain the role of the consultants, 
qualifications that are required and how they will be selected. There must be an open competitive 
selection process for hiring consultants.  
 

Public/Community Benefit  

+ Describe the anticipated benefits of this funding to the Certified Local Government and to 
the general public. 

 
VI. Project Budget  
While the Pennsylvania Historical and Museum Commission recognizes that proposed 



budgets are estimates, these projections should be as accurate as possible since project 
costs and budgets are carefully reviewed during the evaluation process.  

Provide a detailed proposed budget by the “Categories of Expenditures” indicated on the 
application form. The following types of detail must be included.  

+ Personnel. List by title or by position each  

2 employee/volunteer who will be contributing time to the project. Please see the next selection 
for discussion on volunteer services. Note rate of pay per hour, number of hours and total dollar 
amount. Time must be documented by time sheets or payroll records. General supervision not 
directly related to the project is not allowable as time contributed to the project. Only 15 percent of 
personnel time may be administrative.  

+ Fringe Benefits. List fringe benefit rate and total dollar amount for all employees charged 
to the project, if applicable. Fringe benefits include medical insurance, unemployment, paid leave, 
retirement, etc.  
+ Consultant Fees. Consultants may not be pre-selected by the applicant because federal 
regulations require an open selection process. The applicant should list by function (e.g., historic 
architect, preservation specialist, historian, designer, etc.) any contractors who will be associated 
with the project. Show the estimated total amount of money you plan to budget for each 
consultant.  
+ Travel. The mileage rate charged to the project should be the applicant’s usual rate but 
may not exceed the current state rate of 44.5 cents per mile (subject to change.) Indicate the total 
number of miles, cost per mile and total estimated cost for travel. Tolls and parking if necessary 
to the project and documented by receipts are allowable costs and may be inserted on the 
second line under travel on the application form.  
+ Supplies. List major items or categories (e.g., office supplies, film, maps, etc.) and cost 
per category.  
+ Equipment. List use or purchase of equipment. Include rental costs if applicable. Any 
article with a unit cost of $5,000 or more requires prior written approval from the Pennsylvania 
Historical and Museum Commission. Attach a letter from the Commission approving purchase of 
equipment, if applicable.  
+ Indirect Costs. Indirect costs may not be included unless the applicant has a federally 
approved rate. Written supporting documentation must be included with the application.  
+ Other. List other costs necessary to the project. Any items under this category must be 
described. No project funds can be used to pay the salary, travel or other expenses of any 
grantee, personnel or agent acting for the grantee to engage in any activity designed to influence 
legislation or appropriations pending before the United States Congress or the Pennsylvania 
General Assembly.  
 
VII. Matching Share 
The matching share information must show the donor (e.g., City of Reading), source of the match 
(e.g., Community Development Block Grant Funds) and the amount. The match amount should at 
least equal to 50 percent of the total project cost. Match must be described precisely.  

The values of donated services, equipment and material are allowable costs when these 
expenses are identified in project records as not having been donated by the federal government, 
not having been purchased with federal funds and not having been included as donations 
comprising all or part of the share under any other federally assisted project.  

+ Cash. Cash equals new dollars brought to the project. Cash matches are encouraged 
and will be considered favorably in the review process. Identify the amount of cash used to match 
the grant and the source (e.g., Community Development Block Grant, municipal general revenue 



or foundation funds). Note: Federal grant funds are not allowable as match with the exception of 
Community Development Block Grant funds.  
+ Donated Employee Services. Existing staff salaries and benefits are considered in-kind, 
not cash, contributions. Identify the dollar value of paid employee services being donated to the 
project. All personnel expenses claimed as non-federal matching share must be substantiated by 
time sheets or records that are signed by both the employee and his/her supervisor. Such records 
must show the actual hours worked and the rate of pay. Specific work duties for each employee 
must be documented.  
+ Volunteer Services. A volunteer’s time should be valued at the minimum wage unless a 
higher rate is documented and is approved in writing by the Pennsylvania Historical and Museum 
Commission. All volunteer services must be substantiated by time sheets that are signed by both 
the volunteer and his/her supervisor. Such records must show the actual hours worked, the rate 
of pay and the specific duties performed. The records should also indicate the basis for 
determining the rate of the volunteer’s contribution and such documentation must be available for 
audit. A written justification of volunteer rates must accompany the grant application. Volunteer 
work performed by full-time applicant staff members within the scope of normal responsibilities of 
their position in excess of their working hours is not allowable as matching share.  
 
+ Donated Materials and Property. Values assigned to donated material may not exceed current 

market values at the time the donation is assigned to the project. Similarly, the value of loaned 
equipment and donated office space may not exceed fair market rental value. Grant recipients 
must maintain documentation of their reasoning for determining current market values. 
Grantees must also maintain records to support their reimbursement claims as to the actual 
use of donated equipment (e.g., number of hours, miles or other measurement factor and 
records showing the age of the equipment and the source of acquisition).  

Please refer any questions you may have on matching share requirements to the appropriate 
grant administrator or grant manager before submitting the application. Applications which do not 
provide clear and accurate information on matching share will be considered incomplete and will 
not be reviewed. 

 
VIII. Checklist 
A checklist for submission is part of the application. Please use it to make sure that the 
application is complete. 

 
IX. Assurance of Compliance and Certification 
The “Assurance of Compliance and Certification” form must be signed by an individual in the 
organization who has the legal authority to bind that organization to a contract should the 
applicant receive funding. 

 
X. Certifications Regarding Debarment,Suspension and Other 
Responsibility Matters  
The “Certifications Regarding Debarment, Suspension and Other Responsibility Matters, Drug-
Free Workplace Requirements and Lobbying” form must be signed by an individual in the 
organization who has the legal authority to bind that organization to a contract should the appli-
cant receive funding. 

 



XI. Assurances Non-Construction Programs  
The “Assurances Non-Construction Programs” form must be signed by an individual in the 
organization who has the legal authority to bind that organization to a contract should the 
applicant receive funding.  
REQUIRED ATTACHMENTS  
Include the following required attachments:  

+ Names, addresses and telephone numbers of the members of the Board of Historical 
Architectural Review;  
+ Résumés and/or job descriptions for key project personnel and consultants;  
+ Letter from the Commission’s Bureau for Historic Preservation approving purchase of 
equipment with a unit cost of $5,000 or more;  
+ Written documentation for federally approved indirect cost rate;  
+ Written justification of volunteer rates;  
+ A completed “Assurance of Compliance and Certification” Form;  
+ A completed “Certifications Regarding Debarment,...” Form; and  
+ A completed “Assurances Non-Construction Programs” Form.  
 
ASSEMBLING THE APPLICATION  

Applications must be typed. DO NOT use plastic covers, binders or folders. DO NOT staple the 
application. DO clip the application and attachments together at the top left corner  

Arrange the application and attachments in the following manner:  

+ Cover Letter  
+ Completed Application Form  
+ Résumés and/or Job Descriptions  
+ Letter Approving Purchase of Equipment (if applicable)  
+ Written Documentation for Indirect Cost Rate (if applicable)  
+ Written Justification of Volunteer Rates (if applicable)  
+ Signed Forms IX, X and XI  
+ List of members of the Board of Historical Architectural Review  
 

CERTIFIED LOCAL GOVERNMENT GRANT PROGRAM 
CERTIFIED LOCAL GOVERNMENT GRANT APPLICATION  

Application Number ________________________ (PHMC Use Only)  

Federal Identification Number _______________________  

I. APPLICANT (Please carefully review the “Application 
Instructions” before beginning work.)  

A. Name of Local Government 
____________________________________________________________________  

B. 
Address_______________________________________________________________________

_______________  

______________________________________________________________PA 
____________________________ City Zip Code  

C. Chief Executive Officer 



_________________________________________________________________________  

Name Title  

D. Contact Person for 
Grant____________________________________________________________________
___  

E. Telephone Number for Contact Person ______________________________  

F. Grant Amount Requested $ _______________________________________  

G. Matching Funds $ _______________________________________  

H. Total Project Cost $ _______________________________________ 

 
II. PROJECT SUMMARY (Use only the space provided.)  

III. LOCAL GOVERNMENT INFORMATION (Answer all questions. 
Enter NA for those questions that are not applicable.)  

A. Telecommunications Information  

1. 1. Telephone Number (Public) _____________________________________  
2. 2. Fax Number ___________________________________________________  
3. 3. E-Mail Address ________________________________________________  
4. 4. Website_______________________________________________________  
 

B. Locational  

1. 1. County _______________________________________________________  
2. 2. Senate District Number (Pennsylvania General Assembly) 
_______________________________________  
3. 3. Representative District Number(Pennsylvania General 
Assembly)_________________________________  
4. 4. Federal Congressional District Number 
________________________________________________________  
 

C. General  

1. 1. Population of Municipality ______________________________________________  
2. 2. Size of Municipality (Square Miles) ______________________________________  
 

D. Financial 

1. Current Fiscal Year 
_________________________________________________
___  

�.a. Month Fiscal Year Begins ____________________________________________  



�.b. Month Fiscal Year Ends _____________________________________________  
 
�.IV. GRANT CATEGORY  
�.A. Staffing and Training _________________________________________  
�.B. Pooling and Third Party Administration _________________________  
�.V. PROJECT DESCRIPTION (Use only the space provided.)  
�.A. Introduction (Goals and Objectives)  
�.V. PROJECT DESCRIPTION (Continued)  
�.B. Applicants for Certified Local Government Grants must address the following in the order 
specified and in the space provided: Project Statement and Needs Assessment; Project 
Objectives; Specific Project Discussion; Workplan/Timetable; Qualifications of Key 
Personnel/Consultants; and Public/Community Benefit. Use these headings in the text.  
�.V. PROJECT DESCRIPTION (Continued) 
 
 
VI. PROJECT BUDGET (Use only the space provided.)  

Categories of Subtotals Totals Expenditures  

A. Personnel (List each position.) 

_______________________________ _________ _________ $ _____________ 

 

Position Rate/Hr. Hours 

_______________________________ _________ _________ $ _____________ 

 

_______________________________ _________ _________ $ _____________  

_______________________________ _________ _________ $ _____________  

_______________________________ _________ _________ $ _____________ $ 

_____________  

B. Fringe Benefits _________ % $ 

____

____

____

_  

C. Consultant Fees (Consultants may not be pre-selected. List types anticipated and 

amount budgeted for each.) 

_____________________________________________________ $ _____________  

_____________________________________________________ $ _____________ 

_____________________________________________________ $ _____________ 



$ _____________  

D. Travel (Estimated number of miles. Cost per mile not to exceed 31 cents.)  

____________ _________ $ _____________ No. Miles Rate/Mile  

____________ $ _____________  
Tolls/Parking  

____________ $ _____________ $ ______________ Other  

E. Supplies (Itemize major categories.) 

__________________________________________________

___ $ _____________ 

__________________________________________________

___ $ _____________ 

__________________________________________________

___ $ _____________ $ _____________ F Equipment 

(Itemize major items, noting if price is for rental or purchase.) 

__________________________________________________

___ $ _____________  

_____________________________________________________ $ _____________ 

_____________________________________________________ $ _____________ 

$ _____________  

G. Indirect Costs _______% $ 

____

____

____

_  

H. Other _____________________________________________________ $ 

_____________ _____________________________________________________ $ 

_____________ _____________________________________________________ $ 

_____________ $ _____________  

Grand Total All Costs

 $_____

________  

VII. MATCHING SHARE (Itemize and indicate rate at which 



donated labor, materials or space will be charged.)  
Donor/Source Amount  

A. Cash _____________________________________________ $ 

___________________________  

B. Donated Labor _____________________________________________ $ 
___________________________  

C. Volunteer Services* _____________________________________________ $ 
___________________________  

D. Donated Materials _____________________________________________ $ 
___________________________  

E. Donated Space _____________________________________________ $ 
___________________________  

F. Indirect Costs _____________________________________________ $ 
___________________________  

Total Amount of Match $ 
____________
____________
___  

* Applicants must itemize and indicate rate at which any volunteer services will be 
charged. Volunteer rates cannot exceed the rate at which the Commonwealth pays its 
employees for equivalent work.  

_______________________________ _________ _________ $ _____________ 
Position Rate/Hr. Hours 
_______________________________ _________ _________ $ _____________ 
 

_______________________________ _________ _________ $ _____________  

_______________________________ _________ _________ $ _____________  

_______________________________ _________ _________ $ _____________ 

Total Volunteer Services $_____________ 

 
VIII. CHECKLIST  

To assure that your grant proposal is complete, check off and assemble these materials in the 
order indicated. Only one copy is required. Do not use plastic covers, binders, folders or staples. 
Clip the attachments together at the top left corner.  

� Completed copy of application  



� Federal Identification Number  

� Names, addresses and telephone numbers of Historic Architectural Review Board 
Members  

� Résumés and/or job descriptions for key project personnel and consultants  

� Letter from the Bureau for Historic Preservation approving purchase of equipment with a 

unit cost of $5,000 or more, if applicable  

� Written documentation for federally approved indirect cost rate, if applicable  

� Justification for volunteer rates, if applicable  

� Required signature for Assurance of Compliance with the U.S. Department of the Interior 

Regulations under  

Title VI of the Civil Rights Act of 1964  

� Required signature for Certification Regarding Debarment, Suspension, Ineligibility 

and Voluntary Exclusion Form  

� Required signature for Assurances Non-Construction Programs Form  















Processing Your Application 
 

Criteria for Evaluation  
Certified Local Government Grants are awarded on a competitive basis. Grant applications 
will be reviewed using the following criteria:  

�.+ Demonstrated ability of the applicant to successfully complete grant projects within a 
given period;  
�.+ Demonstrated ability of the applicant to meet all program requirements, particularly with 
respect to matching funds and project timing;  
�.+ Clear project description and clear project summary;  
�.+ Clear, measurable and attainable project goals within the grant period;  
�.+ Realistic budget with firm commitment for match (cash match especially important);  
�.+ Clear tangible work products and detailed project schedule showing month-by-month 
activities and work product submissions;  
�.+ Extent to which the project increases the capability and effectiveness of the Certified 
Local Government to address historic preservation needs;  
�.+ Qualifications of project personnel and clear understanding of the type(s) of consultant(s) 
required to undertake the project;  
�.+ Degree to which the project involves ideas or methods which could serve as a model for 
future projects in the community or state; and  
�.+ Quality of the application in terms of adherence to format, completeness and accuracy.  
 
Application Mailing Address  
Application packages must be mailed. Hand-delivered applications will not be accepted. 
Applications sent by mail must be postmarked by the appropriate application submission 
deadline. Send applications to:  

Pennsylvania Historical and Museum Commission  
Bureau for Historic Preservation  
Commonwealth Keystone Building, 2nd Floor  
400 North Street Harrisburg, Pennsylvania 17120-0093  
Attention: Stephanie Byrd  

Application Mailing Standards  
Applications must be postmarked by the Application Submission Deadline.  

Applicants should retain acceptable proof of mailing such as a legible U.S. Postal Service dated 
postmark, a legible receipt stamped by the U.S. Postal Service, or a legible dated shipping label, 
invoice, or receipt from a commercial carrier. Private metered postmarks or private mail receipts 
will not be accepted without a legible date stamped by the U.S. Postal Service. (NOTE: The U.S. 
Postal Service does not always postmark a package when it receives it. Applicants should 
specifically request and verify that the envelope has been properly date stamped.) First class, 
certified or registered mail is recommended.  

Late applications will be returned without being reviewed.  

Notification of Award  



All competitive grants are evaluated by peer review panels. Only eligible and complete 
applications will be considered. Eligible applicants will receive notification of the status of their 
request approximately four months (March, 2002) after the application submission deadline. 

 
 


