PROPOSED SERVICE AREA LISTING
Identify the state or BIA region in which you will provide service: ​​​​​​​​​​____________________

(If you are proposing to service areas in more than one state or in more than one BIA region, submit a separate sheet for each state or region).

Does your service area include the state or region above in its entirety? ________________ 

                                                                                                                                 (yes* or no) 
*If you answered yes to the question above and are not requesting distressed funding, i.e., DoD’s share of cost is no more than 50% of total cost, you do not need to individually identify counties and equivalents below.

Have any county(s) or equivalent(s) been added or deleted from the previous year’s Service Area?  _____________ (question is only applicable for an Existing Program, as defined by SCAA Section II)
               (yes** or no)

** If you answered yes to the question above, attach a separate sheet to identify those county(s) or equivalent(s) that were added or deleted and detail why the change has been proposed.

List below the county(s) or equivalent(s) that you propose to service and if you are requesting distressed funding, indicate whether or not each county is a distressed area.***  
***If you are not requesting distressed funding, you are not required to fill out the column entitled “Distressed area (Y or N)”.  After listing all counties that you intend to service, list separately all civil jurisdictions (see SCAA Section II definition) other than counties that qualify as distressed areas that you intend to service.  If a civil jurisdiction is part of a county and that entire county qualifies as a distressed area, you do not have to list that civil jurisdiction.  

Note the requirement that if you propose to service any portion of a county or equivalent, you must service the entire county or equivalent.  

	County or equivalents within the state or BIA region identified above that you intend to service and Civil jurisdictions that qualify as distressed areas:
	Distressed area           (Y or  N)       

	
	


If additional space is required, use the continuation sheet(s) appearing on the next page.

Continuation of Listing of Proposed Service Area
Identify the state or BIA region in which you will provide service: ​​​​​​​​​​_____________________

	County or equivalents within the state or BIA region identified above that you intend to service and Civil jurisdictions that qualify as distressed areas:
	Distressed area           (Y or  N)       

	
	


