Montana Department of Natural Resources and Conservation (DNRC) 
2016 Urban Forestry Grant Application

	COMMUNITY
	DUNS NUMBER
	FEDERAL TAX ID NUMBER

	
	
	

	COMMUNITY ADDRESS
	CITY/TOWN                            STATE                                      ZIP

	
	

	PRINCIPAL REPRESENTATIVE (person DNRC will utilize as primary contact)

	TITLE

	
	

	PRINCIPAL REP ADDRESS (if same as above, leave blank)
	CITY/TOWN                                  STATE                               ZIP

	
	

	PHONE (DAYTIME)
	FAX
	EMAIL

	
	
	

	OTHER IMPORTANT CONTACTS: List by name, title, and contact information (phone, email)



	TOTAL REQUEST AMOUNT (maximum request $15,000)


	ARE YOU A CURRENT TREE CITY USA? (Y/N)

	
	


Use this page as the cover sheet and include separate paper for the Project Narrative.  Please use the Budget Calculation sheets provided.  This document must be signed and dated by an individual that is legally authorized to act on the community’s behalf.  Please answer clearly and concisely, and be sure to include all required attachments.  Failure to do so will result in disqualification.  
PROJECT NARRATIVE 

All of the following elements must be addressed in application. Try to limit responses to 500 words per section.
1. PROJECT ABSTRACT: Describe the type of project and clearly outline its purpose and goals.  Are they in line with federal and state program goals? Does the project address a strategic urban forestry objective? Describe how this project fits into the ‘Big Picture’ of urban forestry in your community.
2. PROGRAM DEVELOPMENT: How will this project help your community develop or improve a sustainable urban forestry program? Is the project drawn from utilizing existing resources (i.e. inventory, management plan)? Refer to any existing & current annual work plan, strategy, list of 3-5 year goals, or items in a long-term management plan.
3. PROJECT PERSONNEL: The personnel should possess the necessary qualifications or expertise to carry out project & program goals. Please include name, title/qualification, project role, and level of involvement. A community representative will also be required to view a presentation on grants administration led by DNRC. Please identify this person in this section.
4. LEVERAGING LOCAL SUPPORT & OUTREACH:  Please include any planned activities with partners, volunteers and/or public education related to this project.  Identify any other agencies, groups, etc. that will be involved.
5. PROJECT WORK PLAN AND SCHEDULE: Provide a work plan/schedule for completing each activity and timetable for completion with start and finish dates. Assume that tree planting & maintenance projects have until June 15th, 2016; other projects have until September 30th, 2016.
6. PROJECT MONITORING & EFFECTIVENESS: How will you measure this project’s success and accomplishments? Note that tree planting and maintenance projects require a 3-year establishment plan (example at http://dnrc.mt.gov/Forestry/Assistance/Urban/Grants.asp). 
I certify that the community/organization listed above has the approval of the local government to conduct this project.

PRINCIPAL REPRESENTATIVE: Name, Signature _____________________________________________________________
AUTHORIZED COMMUNITY OFFICIAL: Name, Title, Signature __________________________________________________
BUDGET CALCULATION FORM
	PROJECT EXPENSES
	QUANTITY/HOURLY RATE OR PIECE RATE
	GRANT FUNDS REQUESTED (A)*
	APPLICANT CASH MATCH

(B)
	$ VALUE OF DONATED AND IN-KIND 
(C)
	TOTAL

A + B + C

	PERSONNEL EXPENSES (SALARIES/WAGES/BENEFITS) 
(Requested grant funds cannot be used for regular personnel costs of city/town employees.  However, forestry student interns or summer forestry apprentice costs can be included as grant funds.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL PERSONNEL EXPENSES
	
	
	
	

	

	OPERATING EXPENDITURES (TRAVEL, SUPPLIES, RENTALS, ETC.)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL OPERATING EXPENSES
	
	
	
	

	

	CONTRACTED PROFESSIONAL SERVICES 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL CONTRACTED SERVICES
	
	
	
	

	

	TOTAL PROJECT EXPENDITURES
	
	
	
	


IMPORTANT NOTE:

UPON REQUESTING REIMBURSEMENT, ALL EXPENDITURES (INCLUDING CASH, DONATIONS AND IN-KIND CONTRIBUTIONS TO BE APPLIED TO 100% MATCH) MUST BE SUBSTANTIATED WITH PROOF OF PAYMENT.

FEDERAL FUNDS MAY NOT BE USED FOR APPLICANT CASH, DONATED AND/OR IN-KIND CONTRIBUTIONS.
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