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STUDY SCREENING       Date of Submittal____________________ 

 

Project Title – Provide the title of project. 

 

 

 

Council of Governments (COG): _______________________________________________________ 

 

Regional Ranking: _________________________________________________________________________ 

 

Project Sponsor: ___________________________________________________________________________ 

                             Signature         Date  

 

Project Contact (Representative from Project Sponsor) and Commitment Statement  

First Name: ________________________________       Title:_______________________________________ 

Last Name: ________________________________       Street Add: ___________________________________ 

Telephone No: _____________________________        Facsimile No: ________________________________ 

CT Municipality: ___________________________       Email Address: ________________________________ 

Zip Code: _________________________________      Division/Office: ________________________________ 

 

Project Location 
(Briefly describe the project. – Provide GIS Mapping if available 

 

 

 

 

 

 

 

 

 

 

Primary CT Municipality: __________________________________________________________________ 
            Identify the municipality(ies) having boundaries encompassing the project location. 

 

Municipality(ies): __________________________________________________________________________ 

 

Project Description 
Briefly describe the project. - Additional pages can be attached 
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Purpose and Need 
Briefly explain the purpose and need for the project, including anticipated significance and impacts of this project. Provide any 

additional information that may assist with determining the eligibility of and ranking of this project. This is an opportunity to discuss 

why this study should be selected for funding.  

 

 

 

 

 

 

Community Character and Regional Significance  
Briefly describe the relationship and fit of this candidate project to other projects planned or underway as well as how this project is 

consistent with the municipal plan(s) of development in the area served. 

 

 

 

 

 

 

 

Project Cost Estimation  
- Local Road(s)*: 80% federal, 20% local 

- State Road(s) and Transit*: 80% federal, 10% state, 10% local 

- Pooled Project (statewide, multiregional)*: 80% federal, up to 20% state 
*based on guidance provided by CTDOT, may be subject to change 

 

FUNDING 
YEAR 

FUNDING 
SOURCE FEDERAL STATE LOCAL TOTAL COST 

            

            

            
 

 

 

Project Vision – Other’s, Partner’s  
Briefly describe what you envision will be the outcome of this study. If possible include what funds will be used in the 

future for this project.  

 

 

 

 

 

 

Project Location Map 
Attach a separate map indicating the general location of the project on a suitable map ( an 81/2 x 11 sheet is adequate) 

 

 

 

 

Attachments and Additional Information/Materials  
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