
FY 2016 HAZARD MITIGATION ASSISTANCE PROGRAM

PRE-APPLICATION ACTIVITY FORM 

** PRE-APPLICATION ACTIVTY FORM SUBMISSIONS DUE BY MARCH 11, 2016**

The purpose of this submission is to establish interest in the Hazard Mitigation Assistance Program. 

Although not required, submitting a Pre-Application Activity Form is recommended so that Rhode 

Island Emergency Management Agency (RIEMA) can expedite sub-applicant access to eGrants.  

Sub-Applicant HMA Program 

Activity Title Proposal Rank 

PRE-APPLICATION CONTACT 

Name Date 

Title Affiliation 

Phone Email 

BRIEF DESCRIPTION OF ACTIVITY 

Please consult the FY 2015 Unified HMA Guidance and the RIEMA Notice of Funding Opportunity for details 
on eligible activities before completing and returning this document. 

Activity included in a previously submitted application? 

If Yes, which funding opportunity? 

Total Estimated Cost 

Source of Funding for Non-Federal Share (as applicable) 

Signature Date 



DIRECT QUESTIONS AND SUBMISSIONS TO:

Jessica Stimson, CFM  

Rhode Island Emergency Management Agency 

645 New London Avenue 

Cranston, Rhode Island 02920 

Jessica Stimson, State Hazard Mitigation Officer 

jessica.stimson@ema.ri.gov 

ADDITIONAL RESOURCES: 

FY 2015 Unified Hazard Mitigation Assistance Guidance 

http://www.riema.ri.gov/resources/emergencymanager/mitigation/index.php 

Hazard Mitigation Assistance Programs Overview 

http://www.fema.gov/hazard-mitigation-assistance 

Mitigation eGrants System Resources 

https://www.fema.gov/subgrant-applicants-mitigation-egrants-system-resources 

How to digitally sign an Adobe document

http://help.adobe.com/en_US/reader/using/WS82af097c4236e2eb3543853d130e391c674-8000.html 

Grants Information 
http://www.grants.gov/

http://www.riema.ri.gov/resources/emergencymanager/mitigation/index.php
http://www.fema.gov/hazard-mitigation-assistance
https://www.fema.gov/subgrant-applicants-mitigation-egrants-system-resources
http://help.adobe.com/en_US/reader/using/WS82af097c4236e2eb3543853d130e391c674-8000.html
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