
Rural Broadband Capacity Program 

Funding Application Form 

Coronavirus Relief Fund

Section 1: Applicant 

Organization Name Organization Type 

Street Address Mailing Address 

Phone Web URL 

Federal Tax ID Number 

Section 2: Contacts 

Main Contact Secondary Contact 

Name Name 

Title Title 

Email Email 

Phone Phone 
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Identify key individuals (by name and organizational affiliation) who will actively participate in 
the project and describe their roles: 

Name Organization Role 

Section 3: Project 

Project Title 

Check all that apply: 

Infrastructure Emergency Response 

Describe the area to be benefited by this project:  
Include the anchor institutions (schools, colleges, libraries, medical / healthcare providers, 
public safety and local governments) in the service area. Please attach a map of the area to be 
served. 

Describe the telecommunications services currently available to residents and businesses: 
For infrastructure projects, certify that there is not a terrestrial service provider currently providing the 
services to be delivered by the project in the proposed service area. 
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Identify anticipated project benefits and outcomes in response to the COVID-19 Public 
Health Emergency, including the number of people projected to be served:

Provide a description of the proposed project: 
Include the services and applications (e.g., telework, telehealth, and distance education) to 
be enabled and supported by the project

Project Work Plan 

Activity Start Date Completion 

Date 
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Section 4: Project Budget 

Budget Line Item Applicant Other Total 
   Funds   Funds 

Total Project Cost 

Section 5: Financing Sources 

Source of Funds Amount Status  Date Funds 
to be 

Received 

 Total 

This 
Program 

Funds
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Section 6: Certification and Signature of Responsible and Authorized Party 

I certify to the best of my knowledge that all information contained in this document and any 
attached supplements is valid and accurate. If opened in Adobe, the document may be 
electronically signed by clicking on [Fill & Sign], which may be found on a toolbar or in the 
[Tools] tab. Then Click on the icon [Sign] and follow prompts for signature. 

Signature Date 

Printed Name Printed Title 

*Business Oregon will only accept applications with proper signature authority documentation.

Section 7: Application Attachments 

Identify and list all attachments submitted with this application:  

Section 8: Application Process 

Thank you for your interest in this program.

Applications are due July 2, 2020 by 5:00 pm Pacific Time

Application is to be submitted electronically via email as an Adobe Acrobat 
Portable Document Format (PDF) to:
Oregon Broadband Office
Oregon Business Development Department 
Phone:  503 508-0178 
broadband.oregon@oregon.gov  
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