
The State of Nevada 
Department of 
Transportation Multimodal, 
Transit Office
5311 FORMULA GRANTS FOR RURAL AREAS  
GRANT APPLICATION
This program provides capital, planning, and operating assistance to be administered by NDOT 
and is allocated for rural Nevada to support public transportation in rural areas with populations 
less than 50,000, where many residents often rely on public transit to reach their destinations. 

49 U.S.C. Section 5311 | FTA 5311 Circular

https://www.transit.dot.gov/rural-formula-grants-5311
https://www.transit.dot.gov/sites/fta.dot.gov/files/docs/FTA_Circular_9040_1Gwith_index_-_Final_Revised_-_vm_10-15-14%281%29.pdf
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5311 SECTION 1: APPLICANT AGENCY/ORGANIZATION INFORMATION
Please complete only one Section 1 form per applicant.

Agency/Organization Description: 
Please briefly describe the service(s) your organization provides.

Congressional District:  
Please select all that apply  1  2 3 4
https://www.leg.state.nv.us/Division/Research/Documents/CON-Dist-2021-ST-Overview.pdf 

Purpose:  
Please provide the appropriate project type (examples below). Please select ALL that apply.

UEI#     Federal Tax ID:

Nevada Business License#

Agency/Business Mailing Address

Agency/Business Web page

Applicant Name:  
Please provide the name of the Agency/Organization applying for funds.

Primary Contact:  
Please provide the below information about the primary contact for this application.

Primary contact’s name

Primary contact’s title

Primary contact’s email

Primary contact’s phone number 

Operating Assistance

Program Administration

Mobility Management 

Preventative Maintenance

https://www.leg.state.nv.us/Division/Research/Documents/CON-Dist-2021-ST-Overview.pdf
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Does your Agency/Organization Provide Demand Response Service?      Yes       No
*Demand Response is when passenger trips are generated by calls to the transit operator, who then dispatches a vehicle 
to pick up and transport passengers to their destinations.

If Yes: Is this service directly operated by your agency or provided by a third party? 
My Agency  Third Party
Does this mode provide intercity connectivity?     Yes       No

Does your Agency/Organization Provide Fixed Route Service?     Yes       No
*Fixed Route is a system of transporting passengers along a prescribed route according to a fixed schedule.

If Yes: Is this service directly operated by your agency or provided by a third party? 
My Agency  Third Party
Does this mode provide intercity connectivity?     Yes       No

Does your Agency/Organization Provide Deviated Fixed Route Service?     Yes       No
*Deviated Fixed Route is a hybrid of Demand Response and Fixed Route service. Please see above definition.

If Yes: Is this service directly operated by your agency or provided by a third party? 
My Agency  Third Party
Does this mode provide intercity connectivity?     Yes       No

Does your Agency/Organization Provide Commuter Bus Service?     Yes       No
*Commuter Bus is a Fixed Route bus service, predominantly in one direction during peak periods, with limited stops.

If Yes: Is this service directly operated by your agency or provided by a third party? 
My Agency  Third Party
Does this mode provide intercity connectivity?     Yes       No

Number of Transit Service Vehicles currently in your fleet:

Number of Transit Service Vehicles
*Transit Service vehicles are administration or maintenance vehicles that support revenue vehicles (non-passenger).

Number of Transit Revenue Vehicles currently in your fleet: 

Number of Transit Revenue Vehicles
*Transit Revenue vehicles are vehicles that are actively providing transportation service (passenger).
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Agency Authorized Representative:  
Please provide the full name and title of the Authorized Representative with authority to submit this 
application.

I certify that my agency/organization is up to date and will comply with all 
applicable federal Certifications and Assurances if federal assistance is awarded.

Name

Title

Email

Phone number

Coordination Efforts:  
Please describe any coordination efforts used to facilitate greater transportation solutions for passengers 
(examples below).

Quarterly meetings with Mobility 
Managers

Regular check ins with bordering 
service providers

Coordination with hospitals, 
schools, medical facilities
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5311 APPLICATION CHECKLIST

Applicant Name:

Date:

Complete Section ONE Fillable PDF

Complete Section TWO Fillable PDF (may be multiple)

Most Recent Single Audit

Nonprofit 501c Determination (New Applicants ONLY)

Service Area Map Depicting Routes, Bus Stops, and Connectivity Hubs and 
Notating the Total Number of Rural Miles of Service by All Routes

Annual Ridership for Most Recent Fiscal Year

Match Commitment Letters

In-kind Match Valuation

Quotes for Purchase (if applicable)

Special Section 13C

Special Section 5333B Warranty

Special Section 5333B Statement of Acceptance

Authorized Representative Signature       Date

Application not complete unless signed by authorized representative
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