Information Network of Kansas 

Grant Request Application


Date Request Submitted: 
     
Applicant/Agency Name: 
     
Grant Amount Requested:
$     
Requestor/Agency Contact Information

	Primary Contact
	Position Title
	Mailing Address
	Phone
	Fax
	Email Address

	
	
	
	
	
	


Requestor/Agency Executive Sponsorship

	Primary Contact
	Position Title
	Mailing Address
	Phone
	Fax
	Email Address

	
	
	
	
	
	


Other Participants, (if applicable)

	Primary Contact
	Position Title
	Mailing Address
	Phone
	Fax
	Email Address

	
	
	
	
	
	


Description of Requestor’s Primary Services

Response:
   

A. Please describe the vision of the project. 

Response:
   

B. Please describe how the need is supported/required by Federal law, Kansas Statute or County/City ordinance

Response: 
    

C. Please describe the benefit to requestor, State, and the public.
Response:  
   

D. If the grant is to create an application, is the application envisioned to have a fee associated with the use of the application or is the application free for use by citizens, businesses or governments? Please place an “X” on the appropriate line.

   Fee

   Free
E. Please select the area of service to which the grant benefit will best apply 

   Kansas Business Center

   Medical Services


   Legislative (e-Democracy)
   Transportation
   Infrastructure 


   Public Safety

   Agriculture


   Education
   Other (please explain) Response:







F. What is the term of the grant? Place an X in the appropriate box.
    One Year

   2 Years 

   3 Years or more 

G. Date grant would be desired?
     
H. Please provide the amount of funds or number of resources your entity will be contributing to the project? 


Response:
   

I. Please provide the following;

Project Start Date:

Project End Date:

Milestones and Dates:
The Information Network of Kansas has determined eight objectives used to evaluate and prioritize all requests for grants. Each of the objectives is further assigned an objective weight percentage to reflect the INK Board’s strategic direction. Those objectives with higher weight percentages will be weighted more heavily in the evaluation. The weighted percentage has been supplied for each of the objectives below. Each of the objectives below will be scored with a 1- Below Expectations, 2-Meets Expectations, or 3-Above Expectations. The score is multiplied by the objective’s assigned relative weight. The total weighted score for the grant request is the sum of the individual objective’s weighted score. The highest total score any grant request can receive is 3. 
J. Please provide a brief description of how your request satisfies the following INK objectives?


a. Increases Citizen/Business Access: (25%) 

Please provide your description of the potential population of users effected as a result of granting your request. 
Response:  
   

b. Alignment with State Initiatives: (15%)
Please describe how your initiatives align with the State’s Strategic Information Management Plan, your agency’s strategic plan or Three Year IT Plan.
Response:
   


c. Expand Portal Information: (10%)
Please describe how the request will expand the quantity or quality of the information provided through the portal.
Response:
   


d. Technology Improvement: (10%)
Please describe how the request will expand the use of technology or how it incorporates new technology.
Response:
   


e. Revenue Generation: (10%)
If your request is expected to generate revenue, please describe the potential annual revenue to your agency and the portal.
Response:
   


f. Extensibility: (10%)
Please describe how your request is designed to potentially be extended for use by other agencies.
Response:
   

g. Integration: (10%)
Please describe how your request is designed to integrate with the portal, within your agency and with other agencies, if applicable. 
Response:
   


h. Penetration and Usage Potential: (10%)
Please describe your request’s potential market and expected adoption rates.
Response:

K. Please provide a brief analysis of the cost/benefit for your grant request and anticipated return on investment, if applicable. 

Response:


Requestor Signature

__________________________________________________Date__________________

Title

__________________________________________________

Please submit your request to;

Information Network of Kansas 

300 SW 8th Ave. 3rd Floor
Topeka, KS, 66603. 

The INK Board of Directors approves grant requests for disbursement on a semi-annual basis. All grant requests must be received before December 1 to be considered for a January approval. Grant requests received after December 1 and before June 1 will be considered in July. All grant requests will be reviewed. Upon determination or if additional information is required, you will be contacted.
Office Use only, do not fill in below this line

Grant Request Number: __________

Date Request Received: ________________

Grant Amount: _________________

Request Review Date: _________________
Grant Request Score: ____________

Committee Recommendation: ___________
Grant Disposition: ______________

Date of Meeting Minutes:_______________

