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	Disaster NEG

	Name of NEG Applicant:       

	Please complete the checklist below. Critical items are denoted by a "C."  If these items are not addressed in the application, it will not be considered for funding.

	If the applicant does not meet the qualifying criteria, then the applicant may be ineligible for a Disaster NEG.

	Element #
	Question
	Y/N
	Criteria
	Notes

	Qualifying Criteria

	1
	C.  Have all the applicable fields on  the form been fully and accurately completed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	Applicant must be State agency.  
	          

	2
	C. Has there been a Federal Emergency Management Agency (FEMA) declaration of eligibility for public assistance?  Type A
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	3
	C.  Is the application submission timely (within 15 calendar days of the FEMA declaration)? If the application submission is not within 15 calendar days of the FEMA declaration, then was specific information about the barriers that prevented submission within this timeframe provided?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	SF-424

	4
	C.  Have all the applicable fields on the form been fully and accurately completed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	5
	Is the DUNS # correct, registered, and current?  (Regions should check the DUNS # registry to verify).
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	https://www.bpn.gov/CCRSearch/Search.aspx

	          

	6
	Is the information provided for item 14 of the SF-424, "Areas Affected by Project," consistent with the areas listed on the Project Synopsis Form)?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	7
	Does the title of the applicant's project in item 15 of the SF 424 reflect the title listed in the FEMA declaration?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	8
	Are the appropriate congressional districts listed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	http://www.nationalatlas.gov/printable/congress.html#list

	          

	9
	C.  Does the amount of funding requested match the amount listed on the Project Synopsis Form?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	10
	Are all the counties listed in item #14 Areas Affected by Project, listed as being eligible for public assistance on the FEMA declaration?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	Project Synopsis

	11
	C.  Have all the applicable fields on the form been fully and accurately completed?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	12
	Does the description of the dislocation event provide some detail about what occurred and its impact?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	13
	C. Does the number of temporary jobs to be created appear reasonable given the funding requested and the description of the dislocation event?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	Narrative Statements

	14
	If the applicant has provided additional details in this section or has uploaded additional documents, do these documents support and align with the information in the application?
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	     
	          

	

	Name of DOL-ETA Staff Reviewer            
	     

 FORMTEXT 
     Date of Review       
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