
Air District School Bus Grant Program  

Consulta�on Request Form 
Rev. 10/30/2023 

 

Please complete this form and email it to grants@baaqmd.gov to request a 
consulta�on regarding the Air District School Bus Grant Program. A representa�ve 
will get in touch with you to go over program eligibility, requirements, and review 
required documents. 

 

Personal Informa�on: 

 

Full Name: __________________________________________________ 

Title: ______________________________________________________ 

Organiza�on: ________________________________________________ 

Email: ______________________________________________________ 

Phone: ______________________________________________________ 

Mailing Address: _____________________________________________ 

City: ___________________ State: ______ Zip: _______________ 

 

Project Informa�on: 

Project Type (Vehicle Replacement / Fleet Expansion / Infrastructure Projects): 
___________________________ 

Total Number of Buses involved in the project: __________ 

Describe the current status of your school buses (e.g., fuel type, age, condi�on): 
___________________________________________________________________________ 

Describe the primary goal of your project (e.g., upgrade to zero-emission buses, install charging 
infrastructure, etc.): 
___________________________________________________________________________ 

 



Loca�on Informa�on: 

 

School District or Opera�ng Area: ___________________________ 

Is your project located within any of the following communi�es? (Please check all that apply) 

Disadvantaged (SB535) 

 Low-Income (AB1550) 

 AB617 Community 

Not Sure 

Specific Community (if applicable): ___________________________ 

 

Funding Informa�on: 

Have you iden�fied other funding sources? (Yes/No): ______ 

If Yes, please specify: ___________________________________ 

Es�mated Project Budget: $________________ 

 

Preferred Consulta�on Time: 

Preferred Date: ________________ 

Preferred Time: ________________ 

 

Addi�onal Comments/Ques�ons: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Thank you for your interest in the Air District School Bus Grant Program. We will review your request and 
get in touch with you to schedule a consulta�on. 
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