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Target Hardening Equipment – Application Form

I. Applicant Information

Organization's Legal Name:

Street Address 

Municipality 

State 

Zip Code 

County 

Name of Organization Executive, President,  Head:

Telephone 

Email 

501 (c)(3) Number:

Unique Entity ID (UEI):
(Applications can only be submitted with a current/valid 
UEI ; pending UEI's will not be accepted) 

Organization Type:

Short Description of organization’s ideology, beliefs 
and mission

(300 character max- including spaces) 

Funding Amount Requested:
(Max. of  $100,000)

Estimated Total Project Cost: 
Investment Phase – New or Ongoing:
Year the Original Facility was Built:

NJOHSP 
NJ Nonprofit Security Grant Program (NJ NSGP) 

Target Hardening Equipment (THE)

Eligible nonprofit organizations "may apply for 
both" the NJ NSGP - Security Personnel and NJ 
NSGP Target Hardening Equipment, but will only 
be "awarded one award" if all conditions are met. 

Please select a preference if conditions are met for 
both:

Ext:
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II. Background (6 points)

 Does your organization currently have an emergency operation plan?  If yes, please highlight the major elements 

of the plan below (1,200, character max – including spaces).  

Describe the nonprofit organization including (1,200 character max - including spaces):

• Membership and community served

• Symbolic value of the site(s) as a highly recognized national or historical institution that
renders the site as a possible target of terrorism

• Any role in responding to or recovering from terrorist attacks

Yes No

Major Elements:
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III. Risk (24 points)

Risk is defined as the product of three principal variables: threat, vulnerability and consequences. In 
the space below, describe findings from previously conducted risk assessments, to include threat, 
vulnerability, and consequences of an attack (1,200 character max for each section - including spaces).:

1. Threat:

Threat: Defined as an “action that has or indicates the potential to harm life, information, operations, 
and property.” In considering threat, the applicant should discuss the identification and 
substantiation of prior threats or attacks specifically against the nonprofit facility for which this 
application seeks to support. When applicable, the applicant shall also discuss the identification and 
substantiation of prior threats or attacks of a closely related organization (either statewide, nationally, 
or internationally) by a terrorist organization, network, or cell. The applicant should also discuss 
findings from a threat assessment, police reports, and/or insurance claims. 
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2. Vulnerability:

Vulnerability: Defined as a “physical feature or operational attribute/practices that renders an entity
open to threat.” In considering vulnerabilities, the applicant should discuss the organization’s 
susceptibility to destruction, incapacitation, or exploitation by a terrorist attack.  

3. Consequences:

Consequences - Defined as the "effect of a terrorist event, incident, or occurrence." In considering 
consequences, the applicant should discuss potential negative effects on the organizations assets, 
system, and/or network if damaged, destroyed, or disrupted by  terrorist attack (i.e., human loss, 
psychological, economic, community, etc.).  



5 

IV. Target Hardening (8 points)

In this section, describe the proposed target hardening activity, including the total funds requested, 
that addresses at least one of the identified threats or vulnerabilities. Allowable 
expenditures must focus on target hardening activities that are limited to physical security measures. 
Funding must be used for the acquisition and installation of security equipment on real property 
(including buildings and improvements) owned or leased by the nonprofit organization, specifically in 
prevention of and/or in protection against the risk of a terrorist attack.  

Please note, unallowable expenditures include: management and administration, training, exercises, and
personnel costs. (1,200 character max - including spaces)

List the actual security equipment you intend to purchase, along with the associated Authorized 
Equipment List (AEL) number. A complete list of Authorized Equipment can be found on our 
website at, https://www.njhomelandsecurity.gov/grants/njnsgp, under the “Resources” section.

AEL 
Number 

Description of Item 
to be Purchased 

Vulnerability to 
be Addressed 

Funding Requested 

http://www.fema.gov/authorized-equipment-list
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Provide a description of the associated key activities that lead to the milestone over the period of 
performance of this grant. Start dates should reflect the start of the key activities and end dates should 
reflect when the milestone event will occur. Applicants should provide no more than 10 milestones.  

Milestone Start Date Completion Date 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

VI. Project Management (8 points)

Describe the project management, including:  

• Who will manage the project? Please provide all project management team names and contact
information including phone numbers and emails

V. Milestones (9 points)

•Describe in detail the roles & responsibilities of the aforementioned project management team.
•Describe any challenges that may be faced with project implementation.
•Describe any project coordination efforts with State and local partners

Name    Phone              Email

Project Manager:

Alt. Project Manager:

Admin./Fiscal:
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NJ OHSP shall assign a preference to nonprofit applicants who  have not received federal and/or state 
grant funding in the past two grant cycles.  If the nonprofit organization has received grant funding 
in the past two grant cycles, provide the funding source, funding amount, funding year, and
the investment type. Additional grant information may be placed within the Additional Information 
box below. 

1. Grant Funding in the Past (yes/no)

2. Source/Funding Amount

3. Year(s) Grant Funding Received

4. Investment Type

Additional Information: 

VII. Impact (8 points)

Describe the outputs and outcomes that will indicate the success of this investment relative to the 
mitigation of the identified risk (threat, vulnerability, consequences) by the end of the period of 
performance? (1,200 character max - including spaces)

 VIII. Grant Funding History


	undefined: 
	undefined_2: 
	undefined_4: 
	undefined_5: 
	undefined_8: 
	undefined_9: 
	undefined_12: 
	undefined_13: 
	undefined_16: 
	undefined_17: 
	undefined_20: 
	undefined_21: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	Start Date1: 
	Completion Date1: 
	Start Date2: 
	Completion Date2: 
	Start Date3: 
	Completion Date3: 
	Start Date4: 
	Completion Date4: 
	Start Date5: 
	Completion Date5: 
	Start Date6: 
	Completion Date6: 
	Start Date7: 
	Completion Date7: 
	Start Date8: 
	Completion Date8: 
	Start Date9: 
	Completion Date9: 
	Start Date10: 
	Completion Date10: 
	Text16: 
	4 Investment Type: 
	3 Funding Amount: 
	2 Years Grant Funding Received: 
	Text20: 
	Text21: 
	Text23: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text27: 
	undefined_3: 
	undefined_6: 
	undefined_7: 
	undefined_10: 
	undefined_11: 
	undefined_14: 
	undefined_15: 
	undefined_18: 
	undefined_19: 
	undefined_22: 
	undefined_23: 
	undefined_27: 
	Text17: 
	Text18: 
	Text19: 
	Text22: 
	Text25: 
	Text24: 
	undefined_31: 
	Extension: 
	Street Address: 
	Municipality: 
	State: 
	Zip Code: 
	Legal Name of Organizaiton: 
	County: 
	POC Name: 
	POC Telephone: 
	POC Email: 
	501c3: 
	Organization Type: 
	Funding Amount: 
	Investment Phase: [Select One:]
	Year Built: 
	Award Preference: [Select One:]
	Total Project Funding: 
	EOP: 
	Background: 
	Threat: 
	Consequences: 
	Vulnerability: 
	THE Description: 
	Project Challenges: 
	Impact Description: 
	Funding in Past: [Select One:]
	Group5: Choice1
	Unique Entity ID (UEI): 


