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Kansas Board of Emergency Medical Services (KBEMS)

The Kansas Board of EMS currently administers one reimbursement grant program, which consist of the following:

Revolving and Assistance Fund (KRAF) Grant Program

Information on the grant and line-by-line instructions for completing the application have been organized into sections for
each grant program in order to make the application process easier.

GENERAL INFORMATION
All Grant Programs

Eligibility EMS Regional Council
Application Deadlines None
Grant Period 12 months
Grant Cycle July 1, 2010 through June 30, 2011
Award Dates Conditional upon receipt of grant form agreement
Grant Modification Must meet individual grant guidelines
Grant Conditions Funding conditions may be placed on any award

PROGRAM SPECIFIC INFORMATION

KRAF Items eligible for funding are education and training.

PRIORITIES FOR FUNDING:
Training
Education
KRAF Grant " page 1



Kansas Board of Emergency Medical Services (KBEMS)
GrantPrograms

APPLICATION PAGES

The following is a breakdown of the application pages that must be completed for the General Funds grant category. Some
forms/pages are common pages and others are specific for items requested. Please make sure that all forms/pages relative to
your request are complete and accurate before submission to Region V EMS. The KRAF Priorities Questionnaire must be
completed if you have identified a program priority for funding.

Revolving and Assistance Fund Grant Program

Page 3 Financial Information for Licensed Ambulance Service/EMS Regional Councils
Page 4 Education and Training Attendance Roster

Page 5 KRAF Priorities Questionnaire

Page 6 Affirmation Page



Revolving and Assistance Fund
Fingneial lnfosmaonitor Licensed Ambidadeg Servieey SN Replond) Sougess

o

EMS Budget Actual FY Estimated FY % Change
(Related to EMS Operations Only) Budget Budget (+/-)
Personnel Costs
Salary & Benefits
Operating Expenses

Utilities, Supplies & Equipment
Contractual Services
Leases and Rentals

Capital Expenses
Apparatus/Equipment > $5,000

Total EMS Budget

KBEMS Aid to Localities

Donations, Contributions, Bequests, Memorials, Etc.

" Investments

Grants (from any source)

Describe Capital Expenses

Comments:




Revolving and Assistance Fund

Education and Training Attendance Roster

Education / Training Project “
Cost of Project $
> J
S EMS Affiliated EMS Service (if
Last Name First Name CeNr::.i]cl?::on Region County Applicable)
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900 S.W. Jackson, Room 1031

KRAF Topeka, Kansas 66612
PRIORITIES DETERMINATION 785-296-7296
QUESTIONNAIRE FAX: 785-296-6212
APPLICANT INFORMATION
REGIONAL COUNCIL DATE:
KRAF GRANT # “PROJECT” TITLE:

1. PLEASE GIVE A BRIEF DESCRIPTION OF THE “PROJECT” (2-3 SENTENCES).

2. WHAT ARE THE SPECIFIC OBJECTIVES OF THE “PROJECT"?

3. EXPLAIN ANTICIPATED IMPACT OF THE “PROJECT” ON THE REGION. WHO WILL BENEFIT FROM

THE PROJECT?

4. DESCRIBE HOW YOU WILL EVALUATE WHAT CHANGES OR POSITIVE PROGRESS CAN BE DIRECTLY

LINKED TO THE “PROJECT™.
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Affirmation
(required for all grant submissions)

Request for Federal/Employer Identification Number

Business name, if different from above

City, State, and Zip code

Phone Number Email

Employer/Federal Identification Number

Signature/EMS Director

(Print Name)

Brief Project Description:
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