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Instructions

To be eligible to receive 15 bonus points for disaster designation, a grant applicant must:

1. Complete this form, providing current information specific to the individual community and disaster
designation.

2. Provide a form unique to the cycle/round. Form must be submitted with current dates, information, etc.
Previous submissions will not be accepted.

3. Attach documentation that supports the disaster designation information to the completed form. Refer to the
Disaster Designation Step-by-Step Guide for more guidance. Acceptable documentation to verify disaster
designation must include at least one of the following:

a. Screenshot(s) from the official FEMA website

b. Documentation from county Emergency Management Agency (EMA)

a. Submit completed form and documentation as a single uploaded file under Section 11-Other Uploads

in the Indiana Grants Management System (GMS) by the announced submission deadline.
e Title submission “Disaster Designation Bonus Points Form”.

Application Instructions contain the latest Grant Evaluation Criteria for Disaster Designation Bonus Points. Refer to
program-specific instructions for further details on our CDBG webpage. For further questions, please email the CDBG
Team.

SECTION 1: Applicant Information
1. Lead Applicant 2. Application Number 3. Date of Form Submission

4. Lead Applicant County 5. Grant Administrator Name 6. Grant Administrator Email

SECTION 2: Disaster Designation Information

1. County 2. Declaration Number 3. Declaration Date
4. Incident Type/Title 5. Incident Period
Individual Assistance Eligible Public Assistance Eligible
es No es No
Public Assistance Category A-G Eligible
Yes No
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https://www.in.gov/ocra/cdbg/cdbg-resources/#Bonus_Points
https://www.in.gov/ocra/cdbg
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