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Volunteer Fire Assistance Grant Application - CFDA 10.664 
Applicant Information 

Name of Fire Department:  
Contact Person:  

Address:  
City/Zip Code:  

Phone (Work/Cell):  
Email:  

Fax:  

1 
 

Federal Tax ID #:  
 

Fire Department Information 
1.  Departments percentage of volunteer firefighters  
2.  Population of community(ies) served by department
3.  Number of rural communities department serves         
4.  Square miles served by your department  
5.  Average number of emergency responses in a calendar year  

Fire:  
EMS:  

Haz Mat:  
Break down by 

incident type: 
Other:  

6.  Number of active firefighting and/or EMS members within your department 
7.  Do you provide initial attack protection outside the local jurisdiction?          Yes          No 
8.  Current ISO rating 

2 
 
 

9.  Form of Organization        Municipal        Fire District        Non Profit         Training Facility 
 

Status of Existing Equipment Within Department 
Equipment Type # Condition Comments 

Structure Engines:    
Wildland Engines:    

Water Tenders:    
Rescue Vehicles:    

SCBAs:    
P-25 Compliant Radios:    

New Generation Fire Shelters:    
    
    
    
    
    

3 

    

F O R   O F F I C I A L   U S E   O N L Y     
Dollar Amount Requested:  

Matching Share:  
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Total Project Expense  
Match  TOTAL  

Budget Detail 
Grant Share 
($ Amount 
Requested) Dollars In-Kind  

Personnel / Labor:     

Fringe Benefits:     
Travel:     

Equipment:     

Supplies:     

Contractual:     

4 

Construction:     

 Other:     

 Indirect Costs:     

 TOTAL:     

 
Scope of Work 

All information for the project must fit into the allotted character space provided below.   
Attachments will not be considered by the review committee. 

5 

Provide a brief scope of work which clearly describes how grant funds will be spent and how 
this will enhance fire protection capabilities in the department and protect the rural 
communities served by the department. 
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Budget Line Item Detail 

Quantity Description Unit Cost Total Cost 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

6 

    
 

Signature Block 
  
Requestor Signature                                                                                                                                Title 
 

7 

Date  
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