
DO NOT FILL THIS FORM: For Grants Administration Use Only: 

Comments:[Approver Comments] 

 
 

REQUEST FOR PROJECT NUMBER 
 
 
 
 

Project Name:  [Project Name]   Date:  [RCFDate]  

Project No.:  [Project #]  Location:  [Location]   

 
Requestor: 

 
 [RCFRequestor]  

 Project 
Budget: 

 
 0  

 
 
 

1. SCOPE OF WORK: Describe the function, the size and other essential characteristics of the needed facility. 
 

[ScopeOfWork] 
 
 
 
 

2.  JUSTIFICATION: Describe the reason for the need. Include a statement of how the requested work will enhance operational efficiency 
and/or competition. 

 
[Justification] 

 
 
 
 
 

3. ESTIMATED COST: Please put N/A if information is not available. 
 

   
 
 

4. REQUESTOR: (To be executed by Requestor/ Project Manager and Supervisor) 
 
 
 
 

__________________________________      ____________________________________ 
           Project Manager          Division Section Chief  
      Type Requestor's Name                    Type Supervisor's Name 
 

5. APPROVAL: 
 

 [Signer1]  [SignerInfo1]   [Signer2]  [SignerInfo2]  

Chief of Aviation Grants 
Date: [SignDate1Str] 

Division Director 
Aviation Planning, Land-Use and Grants Date: [SignDate3Str] 
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Construction:   Design:   Support & Indirect:   Total: 
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