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Application for Transportation Planning Assistance (2026-2027) 
 
General Information 
 
Proposed Study Name/Title: 
 
 
Applicant/Sponsoring Agency: 
 
 
Other Involved Agencies:  
 
 
Contact Person & Title:  
 
 
Address: 
 
Phone: 
 
Email: 
 
 
Requested Start Date: 
 
 
Desired Completion Date: 
 
  
Transportation Focus Area(s)-- safety, reliability, access to basic needs, transportation for 
all, etc.: 
 
 
 
Proposal Details 
 
What is the proposed study area/location? Please also attach a map.  
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Please describe the planning proposal, including its goals and why it is a priority for your 
community or agency: 
 
 
 
 
 
 
What agencies or municipalities have jurisdiction over land use and transportation decisions 
in the proposed study area?  
 
 
 
 
What prior coordination has been done with stakeholders on the proposed study topic? 
Please attach any pertinent documentation or plans that speak to this coordination.   
 
 
 
 
How does this proposal align with the goals and recommendations in Moving Dutchess 
Forward, particularly its focus on safety, reliability, access to basic needs, and transportation 
for all? 
 
 
 
 
 
 
 
What are the study’s anticipated outcomes and deliverables (guidelines, ordinances, 
recommendations, concept plans, etc.)? 
 
 
 
 
 
How will the completed study’s recommendations and deliverables be implemented? 
Specifically, what steps do you envision taking in the next three years to carry out the 
recommendations?   
 
 
 

https://movingdutchessforward.com/
https://movingdutchessforward.com/
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Support & Administration 
 
What level of support does this planning study have from local elected officials, decision 
makers, and community members? Please also attach a Resolution and any supporting 
documentation. 
 
 
 
 
What local in-kind services are available for this planning work (e.g., volunteers, meeting 
space, municipal staff/equipment, etc.)? 
 
 
 
 
If required, could your organization provide financial support for this planning work? 
 
 
Board/Agency Resolution attached      ☐ Yes  ☐ No 
 
 
 
 
Chief Elected Official/Agency Director or Appointed Representative: 
 
Name:   
 
Title:   
 
Signature:  
 
Date:   
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