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Request for Provider Grants Incentive Category
EMTS Funding Program – Fiscal Year 2018
Please complete all questions and email your request to eric.schmidt@state.co.us no later than 5:00 p.m. on July 1, 2016.

Need
1. Specifically describe the EMTS Provider Grants Program category or subcategory that is requested to be funded at a reduced match.
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2. Specifically describe why an incentive is needed to encourage applications in this category or subcategory. Include supporting data. 
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3. Describe why increased applications in this category or subcategory are needed. Include supporting data. 
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4. Explain why this category or subcategory is not adequately addressed in the existing structure of the grant program.
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5. Provide a concise description of the statewide public policy goal that the reduced match is expected to achieve.
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6. Explain how progress towards this goal will be determined. 
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7. What level of match reduction do you think is necessary to meet this goal?
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Statewide or Regional Impact
8. Describe the statewide or regional impact of this proposal. 
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Systems Integration
9. Describe how an incentive for this category or subcategory will improve integration of the EMTS system.
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Priority to Underdeveloped or Aged Systems 
10. Describe how an incentive for this category or subcategory addresses an underdeveloped or aged EMTS system component.
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Cost Effectiveness
11. Describe how a reduced match is the most cost effective alternative to encourage applications in this category or subcategory. 
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