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DIVISION OF FINANCIAL MANAGEMENT

Executive Office of the Governor 

Grant Approval Form
	Section 1 (To be completed by Agency)

	Agency Name: 


	STARS Agency Code:
	Fax:
	Date:

	Contact Person:

	Title:


	Phone:


	Email: 



	Approving Official:


	Title:


	Phone:


	Email:



	Section 2 (To be completed by Agency)

	Type of Grant:     (  New      (   Renewal


	Federal CFDA:  
	DUNS #:  

	Patient Protection and Affordable Care Act Funds (PPACA)?    (  Yes      (  No

If yes, attach explanation of why you are requesting a waiver for these funds (Executive Order 2011-03).

	Title of Grant:

	Brief Description (Including Source) and Long-Term Impact:
Note:  Each agency must submit a letter signed by the agency director outlining an exit strategy in the event the grant expires. 

	Grant Application Due Date:

	Start Date:
	Completion Date:

	Federal:


	Other Sources Description:

	State:
	

	Local:
	

	Other Sources:
	

	Total:
	Number of FTP:

	Section 3 (DFM Use Only)

	DFM Analyst Comments:


	Date Received by DFM:



	DFM Analyst Signature & Date:

	Recommend: 

   (  Yes   (   No

	Governor’s Office Signature & Date: (PPACA Funds only)

	Approval:

   (  Yes   (   No

	DFM Administrator Signature & Date:


	Approval:
   (  Yes   (   No


Return via email to: info@dfm.idaho.gov
DFM Tracking No.:_______________
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