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Project Title  (8 words max): Click here to enter text.

Organization Name: Click here to enter text.


GRANT ADMINISTRATOR CONTACT

Point of Contact Name: Click here to enter text.    

Mailing Address: Click here to enter text.

Telephone: Click here to enter text.

Email: Click here to enter text.

Please insert the contact information for any additional staff which should be included in correspondence on this grant application (if applicable):  Click here to enter text.

Will the Point of Contact also serve as the Project Manager? 	☐ Yes    ☐ No
If not, please provide the following information:

Project Manager Name: Click here to enter text.    

Address: Click here to enter text.

Telephone: Click here to enter text.

Email: Click here to enter text.


APPLICANT CERTIFICATION & SIGNATURE
By submitting this application, I acknowledge that I am authorized to submit this request on behalf of the organization, and that, to the best of my knowledge, the materials submitted under this application, including the project narrative and budget, and complete and accurate.

Name & Title of Authorized Agent: Click here to enter text.

Date: Click here to enter text.

Authorized Agent Signature (Required) 		



	
PROJECT LOCATION

Project Site Address or Geographic Coordinates: Click here to enter text.

Project Block Group & Census Tract: Click here to enter text.

	
PROJECT TYPE & CATEGORY

Project Type (select all that apply):

☐ Planning

☐ Design/Engineering/Permitting

☐ Construction

Will Land Acquisition be part of your project costs?   ☐ Yes    ☐ No


PROPOSED FUNDING

Grant Amount Requested: Click here to enter text.

Match Amount (optional): Click here to enter text.

Cash Match Amount: Click here to enter text.
In-Kind Match Amount: Click here to enter text.



PROJECT OVERVIEW

Provide one short paragraph describing the project.

Click here to enter text.
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