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	2012 Indiana Department of Transportation
SAFE ROUTES TO SCHOOL PROGRAM
 Non-Infrastructure Application 
-- Due May 29, 2012 --
	Date Received:

(For INDOT use only)  


	Read instructions carefully. All relevant sections of this application must be completed for the application to be considered for funding by INDOT.  For instructions to help you in filling out this application, please see the SRTS Application Guide on the INDOT website.  If you wish to submit an infrastructure application, please use the SRTS Infrastructure Application form found on the Indiana SRTS Webpage.  Remember you must also complete the required student and parent surveys.


	General Information 
  Applicant Name(s) (required)       
  Check if Applicant is a:  FORMCHECKBOX 
 City     FORMCHECKBOX 
 Town     FORMCHECKBOX 
 County     FORMCHECKBOX 
 Metropolitan Planning Organization 
                                           FORMCHECKBOX 
 School     FORMCHECKBOX 
 School District or Corporation (required) 
 How many individual private or public schools do you intend to directly benefit from proposed activities?         
 List the names AND ZIP CODES of all the schools (K-8) directly benefiting from the proposed activities:
      


	 Contact Person (required):      
 (This individual must be a representative of the sponsor – not a consultant -- familiar with the project and authorized to answer questions.  After final selections, official notification will be sent to this person.)
                                           

	 Title:      

	 Mailing Address:      

	 City:       
State:       
Zip:      

	

	 Daytime Phone:                               E-Mail Address (optional):      


 

	 Location of Proposed Non-Infrastructure Activity (required): (List the city or town, county and, if applicable,  the metropolitan planning area where the target school(s) are located. 
  City or Town                                County                    MPO Name if Applicable:      

	  INDOT District Name:       
  (Crawfordsville, Fort Wayne, Greenfield, LaPorte, Seymour or Vincennes)                                       


 

	Brief Description of Proposed Activities (25 words or fewer)* (required): 
      
* (A detailed description of the proposed activities must be provided in Section 5 and must agree with this brief description.)        


  

	 
	Non-infrastructure applicants DO need to complete student tallies and parent surveys before preparing this application.  What month and year were your student and parent surveys completed?            It is important that schools encourage parents to respond to the parent surveys.  How many households were asked to complete parent surveys and how many responded?              Was your survey data submitted or entered in the national SRTS database as required?           YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 

Did your school elect to have parents complete their surveys online?    YES  FORMCHECKBOX 
               NO  FORMCHECKBOX 

Have you notified parents of the online option for the parent surveys?    YES  FORMCHECKBOX 
             NO  FORMCHECKBOX 


	 

	Section 1:
	Past Safe Routes to School (SRTS) Projects (required)

	Has your community been awarded SRTS funding in 2006, 2007, 2008 (including the special call for 

non-infrastructure applications in fall of 2008), 2009 or 2010?      YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
    You may need to contact city, town or county officials for the information.  

If yes, check the appropriate boxes below:

2006  Infrastructure   FORMCHECKBOX 

                         2006  Non-Infrastructure   FORMCHECKBOX 
                           

2007  Infrastructure   FORMCHECKBOX 
                           2007  Non-Infrastructure   FORMCHECKBOX 
                            

2008  Infrastructure   FORMCHECKBOX 
                           2008  Non-Infrastructure   FORMCHECKBOX 

2009  Infrastructure   FORMCHECKBOX 
                           2009  Non-Infrastructure   FORMCHECKBOX 
    

2010  Infrastructure   FORMCHECKBOX 
                           2010  Non-Infrastructure   FORMCHECKBOX 

2011 Infrastructure   FORMCHECKBOX 
                            2011 Non-Infrastructure    FORMCHECKBOX 




	Section 2:
	School Walking and Bicycling Policies and Education (required)

	What is the school’s current policy regarding students walking and bicycling to and from school?  Most schools have some relevant policies that influence or control the ability of children to walk or bike to school if they choose.  You will need to verify policies with each participating school or the school district.  

Please check the appropriate box to characterize the CURRENT policy:  School Name:_______________________
Actively Encourages Walking or Biking to School    FORMCHECKBOX 
         Generally Supports Walking or Biking to School    FORMCHECKBOX 
        

Neither Supports nor Discourages Walking or Biking)   FORMCHECKBOX 
         Discourages Walking or Biking to School    FORMCHECKBOX 
              

Prohibits Walking to School    FORMCHECKBOX 
         Prohibits Biking to School   FORMCHECKBOX 

To receive SRTS funding, schools that discourage or prohibit walking and bicycling to school must commit to modifying relevant policies. 

                       


Please describe your school’s efforts to educate students about safe walking and bicycling techniques.  Such training is considered part of your commitment to improving local walking and bicycling for your students.  Who provides this training?  What grades are offered this education?  Is the training provided during school hours or outside of normal school hours?         
(Repeat Section 2 for each school participating in the proposed Safe Routes activities)           
	Section: 3
	Non-Infrastructure Activity Cost Estimate (required)
Note: “Total Funds Requested” for non-infrastructure activities (Line 9) must be at least $5000 and cannot exceed $75,000.

	

	Comprehensive SRTS Plan Development or School Route Travel Planning
	1.  $
	     

	Encouragement Activities to Increase Walking and Bicycling to School
	2.  $
	     

	Outreach and Promotion Activities Directed to Parents and/or Students
	3.  $
	     

	Education Materials (e.g. brochures, videos, training materials) for Parents, Students or Crossing Guards
	4.  $
	     

	Parent, Teacher or Crossing Guard Training
	5.  $
	     

	Student Training in Safe Walking Skills or Safe Bicycling Skills
	6.  $
	     

	Traffic Enforcement Activities in the Vicinity of Participating Schools
	7.  $
	     

	Equipment Purchases (e.g. crossing guard equipment, portable in-road signs) or Incentive Article Purchases (e.g. high visibility stickers, zipper pulls and shoe laces, water bottles, lights, bicycle bells, bicycle helmets, bicycle locks)
	8.  $
	                   

	Total Funds Requested (Add Lines 1 through 8) 
	9.  $
	     


	Section 4:
	Application Signatures (required)


In applying for or endorsing the SRTS application, the highest authorized representatives of the applying school district (or the school principal) and political subdivision must sign the application. Department head and staff member signatures are not adequate.  The undersigned affirms that the statements contained in this application package are true and complete to the best of the applicant’s knowledge.  See the “SRTS Application Guide” for detailed information on appropriate applicant and required endorsements.  If you need an endorsement from the INDOT district director, please provide them your application by May 14th or earlier.
 

Only one Applicant box should be checked, all other signatures are considered endorsements.  (For additional endorsements attach copies of this or the next page.)
School or School District Official: (Check One)
Applicant  FORMCHECKBOX 

Endorsement  FORMCHECKBOX 

                                                                                                                     
District Superintendent or Principal Signature (required)
     
Name (required) 
     
Title (required)
	      
	     
	     

	Date (required)
	Phone Number (required)
	E-Mail Address (optional)


Local Government Official: (Check One)
Applicant  FORMCHECKBOX 

Endorsement  FORMCHECKBOX 

                                                                                                        
Mayor, Town Board President or Other Highest Local Official Signature (required)
     
Name (required)
     
Title (required)  
	      
	     
	     

	Date (required)
	Phone Number (required)
	E-Mail Address (optional)


Metropolitan Planning Organization Official: (Check One)
Applicant  FORMCHECKBOX 

Endorsement  FORMCHECKBOX 

                                                                                                       
MPO Director’s Signature (required in urbanized areas)
     
Name (required)
     
Title (required)
	      
	     
	     

	Date (required)
	Phone Number (required)
	E-Mail Address (optional)


INDOT District: (applicable if project affects a State or US Highway) 

Endorsement  FORMCHECKBOX 

                                                                                                         
District Director Signature (required for activities affecting or likely to affect state highways, otherwise optional)
     
Name (required)
     
Title (required)
	      
	     
	     

	Date (required)
	Phone Number (required)
	E-Mail Address (optional)

	Section 5:
	Detailed Non-Infrastructure Description and Costs (required)


This section requests specific information about the proposed non-infrastructure activities.  If needed, pictures, maps or other exhibits should be attached to the application.  Please provide supplemental materials in 8 ½ X 11 inch or 11 X 17 inch (folded) format.  If a section does not apply to the proposed SRTS activity, answer “NA” (not applicable).  The scope of work for your agreement with INDOT is drawn from this information and if selected you are committed to completing all items you listed here.
DETAILED NON-INFRASTRUCTURE ACTIVITY DESCRIPTION AND COST (required)
Provide details of the planned non-infrastructure activities.  Attach graphics if they help convey a clear description of the proposed work.  Vague descriptions could result in lower evaluation scores and lower ranking.  Information must agree with that provided at the bottom of page 1.
Provide a description of work items and costs by work category.  For instance, if the program involves training of elementary children in safe pedestrian behavior and instruction of adult crossing guards, please separate costs for the two types of education.  Please describe planning activities in sufficient detail.  Provide separate costs for different printed materials, like safe route maps and safe biking brochures.  Itemize incentive items intended to encourage student walking or bicycling (like high visibility stickers, zipper pulls and shoe laces, pedometers, water bottles, lights, bike bells, bike helmets and bike locks) with their associated costs.  Note that all non-infrastructure activities must fully consider the needs of all students as required under the Americans with Disabilities Act (ADA).         
	Section 6:
	Identification of Current and Proposed Walking and Bicycling Routes to School (required)


	Please map SIGNIFICANT walking and bicycling routes to the intended schools.  Maps must be clearly legible.  Differentiate between existing and proposed routes.  Clearly identify the private and public elementary and middle schools affected by the proposed SRTS activity.  For reference, label relevant streets and identify State and US highways in the immediate vicinity.  Include a “north arrow”.  It may also be helpful to label parks, community facilities, churches, rail lines, large shopping areas and employers.


Check YES or NO for each school affected by proposed improvements.  For more than three schools attach additional copies of this page as needed.
	School Name:             Grades Attending:       
	

	Does your project improve an existing walking route?   FORMCHECKBOX 
           or create a new walking route?  FORMCHECKBOX 

	

	Does your project improve an existing bicycling route?  FORMCHECKBOX 
          or create a new bicycling route?  FORMCHECKBOX 

	


	School Name:             Grades Attending:       
	

	Does your project improve an existing walking route?   FORMCHECKBOX 
           or create a new walking route?  FORMCHECKBOX 

	

	Does your project improve an existing bicycling route?  FORMCHECKBOX 
          or create a new bicycling route?  FORMCHECKBOX 

	


	School Name:             Grades Attending:       
	

	Does your project improve an existing walking route?   FORMCHECKBOX 
            or create a new walking route?  FORMCHECKBOX 

	

	Does your project improve an existing bicycling route?  FORMCHECKBOX 
          or create a new bicycling route?  FORMCHECKBOX 

	


	Section 7:
	Identification and Demonstration of Needs (required)


	What prompted this SRTS application?  Describe the problems or conditions that the proposed activities will address (not your intended solutions).  Include background information about the risks that K-8th grade school children are exposed to because of their routes to the school(s).  Include information regarding student health that you hope to address. Please explain how potential safety concerns were identified as local problems.  Were parent complaints, planning studies, professional evaluations, law enforcement records or health assessments used to identify the problems?         
What organizations, groups, officials and departments have been partners in identifying these problems (e.g., city council or town board, local planning agency, parents and teachers, department of public works, county health department, school nurses, police department, school PTA, local bicycling or trails group, etc.)?    
       
What percentage of the total school enrollment of each participating school qualifies for free or reduced cost lunches?         



	Section 8:
	Potential for Proposed Activities to Correct or Address the Problem (required)

	Check the categories that most closely reflect the primary methods you are proposing to address identified problems.  Incidental or secondary solutions need not be checked.
 FORMCHECKBOX 
 Evaluate local routes to determine suitability for children to walk or bike to school

 FORMCHECKBOX 
 Prepare Safe Routes Plan detailing needed non-infrastructure activities and infrastructure projects

 FORMCHECKBOX 
 Improve children’s ability to safely walk to and from school through relevant education
 FORMCHECKBOX 
 Improve children’s ability to safely bicycle to and from school through relevant training
 FORMCHECKBOX 
 Provide training or equipment for school crossing guards

 FORMCHECKBOX 
 Establish a “walking school bus” or “bicycle train” program

 FORMCHECKBOX 
 Increase the visibility of children for motorists with reflective materials or lights
 FORMCHECKBOX 
 Discourage parents from driving their children to and from school

 FORMCHECKBOX 
 Discourage the practice of school bussing children short distances to school

 FORMCHECKBOX 
 Promote and enforce safe driving by motorists to benefit walking and biking students

 FORMCHECKBOX 
 Encouragement activities, including incentives and events, designed to increase bicycling and walking 

 FORMCHECKBOX 
 Other (please describe):         
Use the questions below to provide a detailed description.  If it helps describe and define the scope of the activities, please provide pictures, diagrams, exhibits, or maps as attachments.  

· Describe how the proposed non-infrastructure activities address the needs and problems identified in Section 7.      
· How does the proposed activity improve the pedestrian/bicycle safety at or near the school, and especially how does the activity reduce the likelihood of injuries and fatalities among children?          
· How will proposed improvements change the physical health of the students at the participating schools?
                  
· Will the participating schools work with parents to reduce driving of their children to school?    YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
    If so, how?         
· Discuss why the proposed approaches are the best, most cost effective solution to the problem.         
· List other options, infrastructure or non-infrastructure, that were considered and why they were rejected.
                
· If applicable, describe how the proposed solutions improve traffic safety and accessibility for secondary users (other than children in grades K-8) of the facility or system.          



	Section 9:
	Potential for Increased Walking and Bicycling Among Students (required)


Answer the following questions for each school using the data gathered through the student tally surveys administered by the schools.  Note that all “percentages” refer to the percentage of total school enrollment.   In addition to the current numbers and percentages of children walking and biking to school, you must also estimate the percentages of total enrollment that will walk and bicycle to school as a result of planned activities.  Data should only reflect student trips to and from school.  
(Attach additional copies of this page as needed)

	School Name:                                                                                            Grades of students at the school:                                                    

	Total student enrollment (K-8th Grade Only):                         Percentage of enrollment living within 2 miles:                   

	Number & percentage of enrollment walking now:             Number & percentage of enrollment biking now:      

	Percentage driven now by parents in a private vehicle:            Percentage driven now in a private carpool:       

	Percentage now riding a school bus:                                           Percentage now riding a city bus or other:      

	Estimated percentage that will walk after activities:        Estimated percentage that will bike after activities:      


	School Name:                                                                                            Grades of students at the school:                                                    

	Total student enrollment (K-8th Grade Only):                         Percentage of enrollment living within 2 miles:                   

	Number & percentage of enrollment walking now:             Number & percentage of enrollment biking now:      

	Percentage driven now by parents in a private vehicle:            Percentage driven now in a private carpool:       

	Percentage now riding a school bus:                                           Percentage now riding a city bus or other:      

	Estimated percentage that will walk after activities:        Estimated percentage that will bike after activities:      


	School Name:                                                                                            Grades of students at the school:                                                    

	Total student enrollment (K-8th Grade Only):                         Percentage of enrollment living within 2 miles:                   

	Number & percentage of enrollment walking now:             Number & percentage of enrollment biking now:      

	Percentage driven now by parents in a private vehicle:            Percentage driven now in a private carpool:       

	Percentage now riding a school bus:                                           Percentage now riding a city bus or other:      

	Estimated percentage that will walk after activities:        Estimated percentage that will bike after activities:      


	School Name:                                                                                            Grades of students at the school:                                                    

	Total student enrollment (K-8th Grade Only):                         Percentage of enrollment living within 2 miles:                   

	Number & percentage of enrollment walking now:             Number & percentage of enrollment biking now:      

	Percentage driven now by parents in a private vehicle:            Percentage driven now in a private carpool:       

	Percentage now riding a school bus:                                           Percentage now riding a city bus or other:      

	Estimated percentage that will walk after activities:        Estimated percentage that will bike after activities:      


If the following questions do not apply to your proposed project or program, check the N/A box. (required)
	 
	YES
	NO
	N/A

	Would these actions enhance the comfort or confidence of children walking to school? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Would these actions make children more comfortable or confident about bicycling to school? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will your community or school provide any pedestrian safety and bicycle safety training this year for students in Kindergarten through 8th grade?  If so when?        
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are the proposed activities derived from a comprehensive SRTS Plan, a School Travel Plan or equivalent section in another plan?  Please provide the title & publication date.           
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you believe this activity will help reduce motor vehicle traffic in the vicinity of the school?  If Yes, how?        
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does your community have a pedestrian plan or bicycle plan?  (Please cite the plan title and year.)        
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are the proposed activities compatible with and supported by the bicycle or pedestrian plan? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will the planned activities encourage more walking in the area for purposes other than school trips? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will the safe routes activities encourage more bicycling in the vicinity for other kinds of travel than school trips? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	


	Section 10:
	Additional Support for the Proposed SRTS Activities by the Community and Interested Parties (optional)

	Please provide information about the community’s support for these specific actions.  This section can help reviewers better understand essential local commitments to improving walking and bicycling conditions and Safe Routes to School.  Identify local organizations that back the proposal and describe the roles they intend to play during implementation.  Remember that these organizations can often provide suitable members for your local Safe Routes committees.
Possible partners might include school officials, local traffic engineers, municipal officials, law enforcement agencies, local hospitals, public health agencies or organizations, parent-teacher associations, local elected officials, and various not-for-profit community and walking or bicycling advocacy groups.         



	 Section 11:
	Coordination with Other Plans (required)

	Describe how the proposed activities coordinate with other plans, such as traffic safety plans, pedestrian access plans, bicycling network plans, park and recreation plans, thoroughfare plans, local comprehensive plans, multimodal transportation plans or Safe Routes to School plans.  It is important to document whether any of these plans provides planning support for the specific actions proposed with this application.         
IMPORTANT: Does a comprehensive Safe Routes to School plan or school travel plan exist for the target school(s)?    YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
     If yes, please list the authoring city, town, county or MPO (not a consultant’s name), the year the plan was approved and the implementation status.              Describe the relevant objectives from that plan and how they pertain to this proposal.  Do not attach a copy of the plan.  Quotations and brief excerpts from the document are sufficient.         
Please describe any related local policies, practices or documents that demonstrate an overall plan for safety improvements that specifically target the school(s) or school district.         
All school districts participating in the National School Lunch Program must have a school wellness policy (SWP).  Briefly describe your school district's policy?            How do the non-infrastructure activities proposed under your SRTS program support the "physical activity" components of the policy?            Please provide the specific language from your policy that supports your response.         



	Section 12:
	Coordination with Other Local Activities (optional)


	Describe how other funding sources, activities or relevant programs and projects will extend the benefits of the proposed non-infrastructure activity.            Has other funding been requested or secured from other local or state agencies or sources (e.g. local health, public safety, park & recreation department, special improvement district, community foundation grant, HUD block grants, IDNR, INDOT, etc.) for related improvements, including education, planning, enforcement, encouragement, infrastructure engineering, walking or bicycling facility construction?    YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

If so, please identify the status, source and amount of these funds.          
Please explain how these funding sources and/or programs enhance the merits of this SRTS funding request.

     
Describe local efforts to leverage or coordinate with other funding sources or programs.         


Thank you for your interest in the Indiana Safe Routes to School Program.  This application will be evaluated by the Indiana Safe Routes Advisory Committee this summer and the recommendations to the Commissioner will be prepared as soon as possible.  The INDOT Commissioner will make the final SRTS activity selections.
All applications are due May 29, 2012 by 3:00 pm at the INDOT Division of Asset Management, Traffic Safety Section, in downtown Indianapolis at the Indiana Government Center North.  Applications with postmarks of May 29, 2012 or earlier will be accepted.
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