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	Dollar Amount Requested:
	$   0

	Matching Share:
	$   0
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	Applicant Information

	
	Applicant:
	     

	
	Contact Person:
	     

	
	Address:
	     

	
	City/Zip Code:
	     

	
	Phone (Work/Cell):
	     

	
	Email:
	     

	
	Fax:
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	Community At Risk Information

	
	Name of Project:
	     

	
	Community Name:
	     

	
	County:
	     
	Congressional District:
	     

	
	Latitude (decimal degrees):
	     
	Longitude (decimal degrees):
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	Grant Contributors (Matching Share)

(Applications will be disqualified if insufficient match is identified; federal dollars DO NOT qualify)
Please specify each match contributor and the dollar amount of each contribution.
Please DO NOT show grant requested funds in this table.  This is for matching share only.


	
	Contributors:

(Please specify)
	     
	     
	     
	     
	     
	     
	TOTAL

	
	Dollars (Hard Match):
	$0
	$0
	$0
	$0
	$0
	$0
	$   0

	
	In-Kind (Soft Match):
	$0
	$0
	$0
	$0
	$0
	$0
	$   0

	
	TOTAL:
	$   0
	$   0
	$   0
	$   0
	$   0
	$   0
	$   0
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	         Program Budget (break down matching share totals from block three)

	
	
	Grant Share

($ Amount Requested)
	Match (from block three)
	TOTAL

	
	
	
	Dollars
	In-Kind
	

	
	Personnel / Labor:
	$0
	$0
	$0
	$   0

	
	Operating:
	$0
	$0
	$0
	$   0

	
	Travel:
	$0
	$0
	$0
	$   0

	
	Contractual Services:
	$0
	$0
	$0
	$   0

	
	Equipment:
	$0
	$0
	$0
	$   0

	
	Indirect Costs:
	$0
	$0
	$0
	$   0

	
	TOTAL:
	$   0
	$   0
	$   0
	$   0
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	Project Summary  (check all that apply and answer related questions)

	
	What is the duration of this project? (check one)     FORMCHECKBOX 
One Year      FORMCHECKBOX 
 Two Years

	
	Is this a new project?                           (check one)     FORMCHECKBOX 
Yes                FORMCHECKBOX 
 No

	
	Does this project involve a CWMA? 

(Cooperative Weed Management Area)          (check one)      FORMCHECKBOX 
Yes                FORMCHECKBOX 
 No
Name of CWMA :                               

	
	Project Type (Check all that apply):
 FORMCHECKBOX 
   Prevention and early detection.

 FORMCHECKBOX 
   Inventory and mapping.
 FORMCHECKBOX 
   Eradication or control.

 FORMCHECKBOX 
   Monitoring and evaluation.

 FORMCHECKBOX 
   Information and Education.

 FORMCHECKBOX 
   Planning.   
	    

If applicable:
Number of acres assessed:             
    
Estimated cost per acre:           $     
   

Number of acres treated:               
   

Estimated cost per acre:           $     


	
	Number of communities directly affected by this project:
	     

	
	Number of landowners affected by this project:
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	Problem Statement
All information for the project should fit into the allotted character space provided below.  
Addendum may be submitted if more space is needed.

	
	Provide a clearly written statement of the problem and your approach with clearly stated goals & objectives.   2000 characters
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	Methodology
All information for the project should fit into the allotted character space provided below.  
Addendum may be submitted if more space is needed.

	
	Briefly describe the methodology. Measurable activities & tasks, including weed species & who will perform work & monitoring plans, etc.  2000 characters
     


	
	Provide a timeline for the project.  500 characters
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	Partner Organizations

	
	Specify the private, local, tribal, county, state, federal and/or non-governmental (501) (c) (3) organizations that will contribute to or participate in the completion of this project.  Describe briefly the contributions each partner will make (i.e. – donating time/equipment, funding, etc.). 
2000 characters
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	Project Longevity / Maintenance

	
	Clearly demonstrate how this project will remain effective over time.   2000 characters
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