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Community Transportation Planning Study Application

Project Applicant Information
	Primary Agency or Organization:

	Mailing Address:

	City:                                                                                       State: Ohio     Zip Code:

	Contact Person:                                                                   Title:

	Phone:                                                        Email:

	Website(s) (if available):

	Co-Applicant(s) (if any):





Project Information
	Project Name:

	Project Type (Check primary purpose): 

[bookmark: Check4]|_| Safety   |_| Congestion Study   |_| Safe Routes to School   |_| Economic Development 

|_| Pedestrian/Bicycle  |_| ADA Access  |_|Other: _______________________________  


	Provide a brief project summary including the study goals: 






	Describe the general and specific geographic area that the study will affect as well as provide maps of both the general and specific area. Identify the road, trail, sidewalk, intersection or proposed study location, if applicable:






	Study Need – Describe conditions that the study is intended to address. Discuss how the study will lead to improvements in safety, mobility, economic development, environmental impacts, and/or historic transportation resources, etc.:








	Work Plan and Timeline – Describe the steps that will be taken to achieve the study goals and the timing of these steps in conjunction with or as a result of the study. Include a description of how public involvement will be integrated into the study:




	Study Partnerships – Describe the partners (if applicable) that will be involved in development of this study in order to ensure buy-in and commitment to the final product. How will these partners be included in the study development?


 
 

	Will the study benefit disadvantaged communities? If so, how?






	Describe how the study will lead to implementation and/or other action and how does the study relate to the SCATS Long Range Plan and/or Transportation Improvement Program? What commitments are partner entities, if any, providing? If this is a policy study, what is the plan for adopting or approving any new policies or programs that result from the study? 








	Attachments- If applicable, list all attachments, including letters of support from agencies with implementing authority, other letters of support, maps, and other attachments:






Source of Match
	Source of 10% Matching Funds (Note: the amount of the match will be dependent upon the final negotiated contract which will be finalized with the participation of the awardee. 

 



Notice: Please be advised that ODOT has informed MPO’s that the utilization of Federal transportation planning funds for studies in programs such as this may, dependent upon the extent of involvement of the applicant(s), subject both SCATS and the awardee to auditing requirements related to 2 CFR Part 200, particularly, §200.330 Subrecipient and contractor determinations and §200.331 Requirements for pass-through entities.


______________________________________________           ________________________
                Signature of Applicant					              Date


______________________________________________           ________________________
                Signature of Co-applicant					   Date

Application Deadline: June 13, 2025. Please direct questions to Spencer Gibbs at 330-451-7015 or to the email address below:
· By mail or hand delivery to:
Stark County Regional Planning Commission, ATTN: Locally Selected Studies Program, 201 3rd Street NE, Suite 201, Canton OH, 44301-1211
· By email to scgibbs@starkcountyohio.gov
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