
SFM Smoke Alarm Grant Application 

Agency Information 

 
Project manager/Title:____________________________________________________ 

Agency Name:__________________________________________________________ 

Address: ______________________________________________________________ 

City:_______________________________State:______Zip:_____________________ 

County:_______________E-mail:___________________________________________ 

Phone #:___________________________Fax #: ______________________________ 

 

Secondary Contact: _________________________________Title:________________ 

Phone #:______________________________Fax #:___________________________ 

 

Questions: 

 

1 Tell us about your department: 

 

 

 

 

 

 

 

 

 

2 When do you plan to start and finish your Smoke Alarm Installation Program? 

Start Date:                                               End Date:                                          

 

 

3 How many smoke alarms will your agency be requesting? 

 

 



4 Have you tried to accomplish a Smoke Alarm Give-away in the past?  If no, what 

were some of the obstacles? 

 

 

 

 

 

 

5 Have you considered your local resources? (i.e. Lowes, Menards, Home Depot, 

Ace Hardware, etc.)  Yes           No 

 

6 How will you be distributing the smoke alarms? 

 

 

 

 

 

 

 

 

 

7 How will you evaluate the success of your distribution? 

 

 

 

 

 

 

 

 

8 How will you continue this program in the future? 

 

 

 

 

 

 

 

 



Please save the completed form to your computer, and email it to pbright@dhs.in.gov.  
 
Or print the completed form, and send it to: 
 
Office of the State Fire Marshal 
c/o Pam Bright 
302 W Washington St 
IGCS, Rm E241 
Indianapolis, IN 46204 
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