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CLG GRANT APPLICATION: FY20
Office of History & Archaeology 

Alaska Department of Natural Resources

550 West 7th Avenue, Suite 1310
Anchorage, Alaska 99501

Historic Preservation Fund: Grants for Certified Local Governments 

Deadline: Applications are due by 12:00 noon on Thursday, January 30, 2020.

The Certified Local Government (CLG) identified below is applying for a 60-40 Historic 

Preservation Fund (HPF) matching grant through the State of Alaska, Department of Natural 

Resources, Office of History and Archaeology.   

CLG Name:  

Federal Tax Identification Number:            DUNS:  

Project Title :  

Type of CLG Grant Project: (Check project type below, as applicable) 

Survey 

Inventory 

National Register Nomination 

Historic Preservation Planning 

Public Preservation Education

Predevelopment 

Development 

Acquisition 

Budget Summary.  Federal Award Request (includes State Indirect) :   $_________________

a. Total Project Cost  (TPC)         $__________________________

b. Federal Share (60%)

c. Sponsor Share (40%)

$__________________________

$__________________________

 
Source of applicant (sponsor) share: (Use figures from “Sources” box on budget form)       

a. Cash     $__________________________ 

b. In-kind Goods and Services  $__________________________ 

c. Donated Goods and Services  $__________________________

_________________________________________ 

Name, title and contact information for the following: 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Grant Manager:

Mailing Address:

City, State, Zip:
Telephone: 

E-mail Address: _________________________________________ 
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Preservation Commission Chair: _________________________________________ 

Mailing Address: _________________________________________ 

_________________________________________ 

_________________________________________ 

Telephone: _________________________________________ 

E-mail Address: _________________________________________ 

CLG Contact:  _________________________________________ 

Mailing Address: _________________________________________ 

_________________________________________ 

_________________________________________ 

Telephone: _________________________________________ 

E-mail Address: _________________________________________ 

___________________________________________ 

Signature: Authorized Local Government Official  

_________________  

Date 

_______________________________________________________________________ 

Name and Title (Print or Type) 

____________________________________________ 

Community Name

Notary Seal 

Subscribed and sworn before me this _________day of  , 20_______. 

_______________________________________    My commission expires_____________ 

Notary for the State of Alaska 



Willingness to Comply 

with Grant Requirements 

1. I understand that this is a 60-40 matching grant application through the Historic Preservation

Fund (HPF) administered by the State of Alaska Department of Natural Resources, Office of

History and Archaeology.

2. Should this project be awarded, I understand that the State levies an indirect cost which may

vary throughout the course of the grant period, but will not exceed the amount stated in the

executed grant agreement.

3. If awarded an HPF grant, I understand that it is my responsibility to comply with all

pertinent State and Federal regulations, the State-Local Grant Agreement, and requirements

outlined in the Historic Preservation Fund: Certified Local Government Grants Manual.

4. Should this project be awarded, I understand that project records are subject to audit after

project completion, and that if such an audit questions expenditures for which I have been

reimbursed I will return an amount equal to the questioned expenditures.

5. I understand that no grant exists until the State Historic Preservation Officer (SHPO) signs

the State-Local Grant Agreement, even if the Alaska Historical Commission recommends

funds for my project. Any funds expended before the performance period specified on the

fully executed grant agreement or before obtaining the SHPO's signature may not be

reimbursed without specific approval.

_______________________________________________ ________________ 

        Signature:  Authorized Local Government Official        Date 

_______________________________________________ 

Name and Title  (Print or Type) 


	a Estimated Total Project Cost TPC: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Provide name title and contact information for the following: 
	1: 
	2: 
	3: 
	4: 
	Subscribed and sworn before me this: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_2: 
	6: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


