Regional Surface Transportation Program (RSTP) 
HRTPO Project Selection Process
Candidate Project Application: Transit and Fixed Guideway Service 
(New, Expanded, Facilities)
Locality/Agency:       

Project Name:       
UPC #:       (if available)
Date:      
Primary Contact:      
Phone:      
E-Mail:      
Secondary Contact:       
Phone:      
E-Mail:      
Project Location:
(Please provide a detailed description of the location of the project. If possible, please also attach a map to your application.)

     
Description of Project:

(Please provide a brief description of the scope of the project.)

     
Project Need:

(Please provide the need for and benefit to be derived from the project, including the impact on air quality.)

     
Locality/Agency:       

RSTP
Project Name:      
Is this a new project?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Is this project consistent with the Long-Range Transportation Plan? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Has this project been considered for RSTP funding in the past?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

Estimated Start Date:      
Estimated Completion Date:      
Overall Project Cost: $     
Total Funding Request: $     
What year are you requesting initial funding:      
Please specify the funding request by fiscal year: 
	Phase
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Total

	PE
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	RW
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	CN
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Total
	$     
	$     
	$     
	$     
	$     
	$     
	$     


Locality/Agency:       

RSTP
Project Name:      
Daily Ridership:

     
Currently

     
After Project


Subsidy per Passenger:

     
Currently

     
After Project


Service Coverage Area of Project:
     
Population

     
Employment

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Will this project help improve air quality? 
If "yes", quantify impacts on VOC and NOx.
     
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Will this project provide congestion relief? 

     
Expected reduction in daily VMT

     
Expected reduction in daily Vehicle Trips

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Do you have detailed design and cost estimates? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Is there community support for the project? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Do you have all necessary local, state, and federal permits and approvals?

Additional Information:

     
RSTP | HRTPO Project Selection Application – Transit and Fixed Guideway Service (New, Expanded Facilities) | 3

