IT Checklist for Grant Applications
Disclaimer:  This checklist is intended to be a tool for discussion and should not be perceived to be inclusive of all points that need to be addressed when writing a grant.  

Grant Name: __________________________________________________

Budget Period of the Grant _______________________________________

Date of Discussion: _____________________________________________

Attending Discussion: ___________________________________________

Phase I:   Developing an Grant Application Budget (Initial Grant Writing)

Discuss the following items for the purpose of budgeting resources: 
Position ____________________________________________
□ Salaried        □ Temporary        □ Work Against
	Worksite:  □ Central Office - Room# _________     □ Regional Office    □ Home Office



If homebased:  
Street Address _____________________________






City/State/Zip  _____________________________






Home Phone   ______________________________

	Computer:  
□ Desktop  □ Laptop 

□ Mouse    □ Keyboard    □ Flat Panel Monitor  

□ Powered Monitor Stand    □ Port Replicator

□ Desktop Printer     

□ Multifunction Machine 

Accounts:
□ Email   (ALL)  



Already has an “ncmail.net” account?  □ Yes      □ No 

If yes, where is the account? _________________________________

□ LAN  (ALL)  Set Up Like _________________________



□ DIRM  (Laptops Only)



□ WIRM  




□ Aid-to County, □ PMD, □ Subrecipient Monitoring



□ XTND 



□ Access to LAN Printer(s) #__________ #__________



	Special Software in Addition to MS Office, Acrobat Reader



□ _______________________



□ _______________________



	High Speed Connections



□ CABLE / Provider _______________



□ DSL / Provider ________________



□ Air Card / Provider _________________

	Mobile Phone:  
□ Cell Phone   Preferred Carrier _______________________


□ SmartPhone  Preferred Carrier_______________________ 



	Phone/Voicemail

□ Central Office Assigned Number 
________________________


Desk Phone:   □ Available     □ Needs to be ordered

□ IT Request for Business/Fax Lines in Home Office


Desk Phone:    □ Available     □ Needs to be ordered



□ Home-based Voice/VoiceMail #_______________



□ Fax/Data Line #______________



	PDA      
□ Yes     □ No    Type/Vendor _____________________________


	Calling Card     □ Yes     □ No   




Phase II:  Anticipatory Budget Work (Pre-NGA, High Confidence Level – See Chart)

□  Draft orders for items listed above, based on anticipated employment of grant supported positions.
□  Make arrangements for loaner computer equipment until grant supported purchases can be arranged. 

Phase III:  Project Implementation Budget Work (NGA Received)

□  Place orders for items listed above, based on employment of grant supported positions. 

