
Page 1 of 2

COCHISE COUNTY GRANT APPROVAL FORM

Form Initiator: ___    ____________________________ Date Prepared: _____________________________

Point of Contact: _______________________________ Phone Number: ____________________________

Department:

PRIMARY GRANT

Primary Grantor: 

Grant Title:

Grant Term From: ________________ To: ______________ Total Award Amount: _______________________

New Grant: Yes No Grant No:

Amendment:  Yes No Amendment No: 

GL Account No: ____________________________ If new, Finance will assign a fund number.

Strategic Plan:  _____________________     _District: __________  Mandated by Law Yes No

Number of Positions Funded:

Grantor’s reimbursement mileage rate: 

Health or pension reimbursement:

Briefly describe the purpose of the grant:

CFDA: ________ 
www.CFDA.gov 

Other reimbursement:

Asset(s) Acquired: ______________________________________________



Page 2 of 2

PRIMARY FUNDING SOURCE

Funding Year: _________________ Federal Funds 332.100 ________________

State Funds 336.100 

County Funds 391.000 

Other Funds:

Total Funds:

Has this amount been budgeted? Yes No

Method of collecting funds:  Lump Sum  Quarterly  Draw  Reimbursement

Is revertment of unexpected funds required at the end of grant period?  Yes   No

(a) Total indirect (A-87) Cost Allocation: __________________ (b) Amount of overhead allowed by grant: 

County Subsidy (a) - (b) =

Is there a Secondary Grant Award associated with this Grant?  Yes  No

Name of Grant: ______________________________________ Funder: _________

If yes please complete an additional grant approval form. 

Is County match required?   Yes   No

County match source: _________________________________

County match dollar amount or percentage: 

NOTE: Please attach this Grant Approval form to the AgendaQuick item. The AgendaQuick "Grant Approval template" must be used. 
Once approved by the Board of Supervisors, the department is responsible for sending a copy of the fully executed GRANT DOCUMENT 
(not this approval form) to the Finance Department.

REVISED JUNE 2015

If this is a mandated service, cite the source. If not mandated, cite indications of local customer support for this service.

JSolis
Text Box
The in-kind is a no cash match, but instead existing staff time will be tracked on a time and effort log.


JSolis
Text Box
$500,000 was originally budgeted in March 2018. The original grant agreement of $500,000 that was approved in March 2018 by the FCD BOS and budgeted did not come through in the FY 18/19 budget. A budget amendment for the $550,000 will be required.



	Form Initiator: Joaquin Solis
	Point of Contact: Joaquin Solis
	Primary Grantor: U.S Dept. of Agri., Natural Resources Conservation Servic
	wwwCFDAgov: 
	Grant Title: Notice of Grant Agreement Award
	From: 03/15/2018
	To: 2/28/2020
	Total Award Amount: 550000
	Grant No: NR189457XXXXC001
	Amendment No: 0001
	Number of Positions Funded: 0
	Funding Year: 17/18 - 19/20
	Federal Funds 332100: 550000
	State Funds 336100: 0
	County Funds 391000: 100000
	Other Funds: 0
	Total Funds: 650000
	a Total A87 Cost Allocation: 0
	b Amount of overhead allowed by grant: 0
	County Subsidy a  b: 0
	Name of Grant: 
	Funder: 
	County match source:                        
	County match dollar amount or percentage: $100,000.
	Amend Yes: Yes
	NG No: No
	NG Yes: Off
	Amend No: Off
	Mandated No: No
	Budgeted No: Off
	Budgeted Yes: Yes
	Lump Sum: 
	0: Off

	Quarterly: Off
	Draw: Draw
	Reimbursement: Off
	Mandated Yes: Off
	Revertment Yes: 
	0: Yes

	Revertment No: Off
	Sec Grant Yes: 
	0: Off

	Sec Grant No: No
	County Match Yes: 
	0: Yes

	County Match No: Off
	Department: [CD - Highway and Floodplain]
	Phone Number: 432-9317
	Date Prepared: 8/2/18
	Purpose of Grant: Plan and implement conservation measures to include flood prevention through reduced runoff; watershed protection through improved riparian habitat and agricultural water management through recharge.  
	District: [1]
	Strategic Plan: [Environment & Land Use]
	Mandated Cite Source: 
	Assets Acquired: 
	Grantor's mileage rate: 
	Health or Pension: 
	Other: 
	GL Acct No: 258-4100-4103 332.100


