
IMPORTANT: WVDOT recommends 2 weeks processing time for this request. 

Grant Title:  
Grantor Agency:  
Applicant Agency:  
Grant Announcement:  
Grant Application Submission Deadline: 
Deadline for Your Request:  

Project Summary (include location, scope, schedule):

Does this project use, cross or touch or otherwise involve any WVDOT right-of-way?  Yes      No   

Programming Status: 
Is the Project in an approved Regional TIP? Yes      No   
MPO 
TIP Number 
Year Programmed 

Budget Breakdown Amount Funding Sources 
Grant Request 
Other Federal Funding 
Non-federal Funds 

Cash 

Total Amount* 

*NOTE: Except for direct recipient grant awards, all grants must be administered by WVDOT.

Does NOFO allow your agency to be a direct recipient of grant? Yes      No   
If yes, will your agency administer the grant-funded project? Yes      No   
Are you requesting a WVDOT letter of support only? Yes      No   
If yes, please attach a draft letter of support in Word for WVDOT consideration. 
If no, please indicate below any additional support that you are requesting along with a draft letter of support.

Submitted By: ** Please save form to desktop, open with Adobe 
Acrobat, complete, save and attach form to email 

and send to: dotgrantssupport@wv.gov ** 
Additional documents may be attached to email 

Your Name:  
Phone:  
Email:  

WVDOT GRANT COORDINATION 
SUPPORT REQUEST FORM
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