
  
   
 

 
 

BRUNSWICK COUNTY 
Grant Application Evaluation Form 

 
 
 

Lead Department: 
 

Date: 

Department Head: 
 

Department Contact for Grant: 

Co-Applicants / Other Participating Departments/Agencies/Community Organizations: 
 
 
Grant Title: 
 
Funding Organization: 
 
Grant Period/Term: 
 

Grant Amount:  
$ 

       New Grant             Recurring Grant   
Multi-Year Grant?                Yes       No 

Matching Funds?          Yes    
                                      No  
 

If Yes, Amount:  
$ 

    In Kind___________________________ 
    Cash_____________________________ 
    Other ____________________________ 

Describe how match will be met. 
 

Are matching funds in the current budget or does the match require additional funding?  Please explain. 
      Available       Additional Needed        N/A- No matching funds required/requested 
 
 
Briefly describe the purpose of the grant.   
 
 
 

Program Duplication / Cost Recovery  
Will this project in any way duplicate or compete with another service or 
program provided by Brunswick County, another local agency or community 
organization? 

    Yes       No     Possibly 

Will this grant provide support for a mandated service? 
 

    Yes       No    

Can we capitalize on this funding to meet current and/or future equipment or 
facility needs? 

    Yes       No     

Will this grant result in supplanting?   
Supplanting occurs when a state, local, or Tribal Government reduces state, 
local, or tribal funds for an activity specifically because federal funds are 
available (or expected to be available) to fund that same activity. 
 

 

    Yes       No     
 
 



  

   

 

Additional Grant Considerations 

Can the scope of work be completed within grant time frame allotted?     Yes       No     Possibly 

Can the requirements of this grant be met with current staffing levels? 

 

Will new positions be requested (or expiring grant funded positions extended)? 

 

If Yes, how many new positions will be funded by the grant? 

 

How many existing positions will be funded by the grant? 

 

    Yes       No     Possibly  

 

    Yes       No     

 

______ new positions 

 

______ existing positions 

 

Will the grant create a program or require any County commitment for funding 

after grant funding ends? 

 

    Yes       No     

Will the grant contain subcontracts/sub awards or contractual services? If Yes, 

please explain: 

 

 

    Yes       No     

Description of items or services to be purchased with funds: 

 

 

 

 

 

Will any items purchased with grant funds revert back to the granting agency? 

 

 

    Yes       No     

If yes, explain 

Is funding received in advance or on a reimbursement basis? 

 

    In Advance                    

    Reimbursement 
 

 

I have read, and am familiar with Brunswick County’s Grant Policy.  I acknowledge that as the  

Department Head, I am agreeing to be responsible for the administration of this grant and will ensure 

all requirements are fully met in a timely manner. 

 

________________________________________________  ________________ 

Department Head Signature       Date 

 

________________________________________________  ________________ 

Director of Fiscal Operations       Date 

 

________________________________________________  ________________ 

County Manager         Date 

 

 

 

         

     Approved by County Manager     

     Requires BOCC (Agenda Item Needed)  

 


	Lead Department: Planning Department
	Date: 2/6/2020
	Department Head: Kirstie Dixon
	Department Contact for Grant: Kirstie Dixon - 910-253-2027
	CoApplicants  Other Participating DepartmentsAgenciesCommunity Organizations: Cape Fear Council of Governments (CFCOG) & Cape Fear Resource & Conservation Development (RC&D)
	Grant Title:  Regional Waccamaw River Watershed Study
	Funding Organization:  U.S. Economic Development Administration (EDA) 
	Grant PeriodTerm: FY 20-21
	In Kind: 
	Cash: $20,750
	Other: 
	Describe how match will be met: EDA grant funds are supplemental funding to support recovery from recent disasters and has a 20% local match requirement. The study is projected to cost $415,000 with a local match requirement of $83,000. This study proposes that Counties – Brunswick, Bladen, Columbus, Horry – located within the Waccamaw River Watershed share in the cost of the local match by each providing $20,750.
	Briefly describe the purpose of the grant: Conduct a Regional Waccamaw River Watershed Study to give communities throughout the Waccamaw River Watershed a better understanding of flooding and enable hurricane resiliently.
	new positions: 
	existing positions: 
	Will the grant contain subcontractssub awards or contractual services If Yes please explain: A firm will be contracted to complete the study.
	Description of items or services to be purchased with funds: A firm will be contracted to complete a study of the Waccamaw River Watershed.
	If Yes Amount: 20.750
	Grant Amount: 415000
	Will any items purchased with grant funds revert back to the granting agency: 
	Matching Funds: Yes
	Multi-year Grant: No
	New Grant: Yes
	Recurring Grant: Off
	In Kind Check: Off
	Cash Check: Yes
	Other Check: Off
	Matching Funds Availability: Additional Needed
	Duplication: No
	Mandated Service: No
	Capitalize: No
	Supplanting: No
	Grant Time Frame: Yes
	Staffing Levels: Yes
	New Position Request: No
	County Obligation at End: No
	Requirement of Contracts: Yes
	Purchased with Grant Funds: No
	Receipt of Funds: Reimbursement
	Approved: Off
	Requires BOCC: Off
	Date of Department Head Signature: 
	Date of Director of Fiscal Operations Signature: 
	Date of County Manager Signature: 
	Matching Funds Explanation: The funds can be budgeted within the FY-20-21 Budget. 


