A/GFTC 2024-2025 Make the Connection Program
Project Application Form

Project Information:

Project Name:

Location:

Municipality:

County:

Project Sponsor:

Project Applicant/Contact:

Name: Title:
Address:

Phone: Fax:

E-mail:

Funds Requested:

Total Project Cost:

Federal Funds (80% max)

Local Match (20% min)

Please complete this application in its entirety. Attach extra sheets as necessary to provide maps, cost estimates,
and additional materials.

Project applications should be delivered to A/GFTC via e-mail (preferred) or letter no later than October 31, 2024
using the contact information below:

Adirondack / Glens Falls Transportation Council
11 South Street, Suite 203
Glens Falls, NY 12801

Email: jack@agftc.org



Project Description:
Include detailed description of work to be completed. Attach additional maps and project photos as

necessary.

Project Feasibility:

Describe how the sponsor will complete the project, including a timeline. If the project sponsor does not
directly control the property, describe how appropriate permission to begin construction will be/has been
obtained.




Potential Benefits:

Describe how the project will benefit cyclists and/or pedestrians. Include a description of the population to be
served by the project (students, residents, seniors, general public, etc.)

Significance of Deficiency to be Addressed:
Describe current bike/ped obstacles to be addressed. Describe how the project links to existing bike/ped

facilities, and whether the project links existing bike/ped generators (i.e. schools, commercial areas, etc) and
receptors (i.e. residential areas or facilities)




Consistency with Local/Regional Plans:
Cite any existing plans, studies, or concurrent projects which support the application.

Project Delivery:
Describe any experience the sponsor has with delivering other MTC/federal aid projects.




Project cost and match:
Describe the match to be provided by the project sponsor, including any municipal documentation in support
of the necessary match.
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