	F O R   O F F I C I A L   U S E   O N L Y    

	Dollar Amount Requested:
	$   0

	Matching Share:
	$   0

	Percent (%) Matching
	 =((Dollars+In_Kind)/(Request+Dollars+In_Kind)*100) \# "0%" 


Western Bark Beetle Initiative 

2015 Grant Application-ASFD
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	Applicant Information

	
	Applicant:
	     

	
	Contact Person:
	     

	
	Address:
	     

	
	City/Zip Code:
	     

	
	Phone (Work/Cell):
	     

	
	Email:
	     

	
	Fax:
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	Project Information

	
	Name of Project:
	     

	
	Community Name:
	     

	
	County:
	     
	Congressional District:
	     

	
	Latitude (decimal degrees):
	     
	Longitude (decimal degrees):
	     


	3
	Grant Contributors (Matching Share)

(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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	Total Project Expense (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 in appropriate box)

	
	Is this a new project?     FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

	
	Can this project be completed by September 30, 2016? (Priority)     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	
	What is the duration of this project? (24 month maximum)      months

	
	Number of acres to be treated:
	     
	Estimated cost per acre:
	     

	
	Are the acres to be treated contiguous (adjacent to each other)?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

If no, please describe their layout in block six (6).

	
	Does this project have a current forest management or stewardship plan?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

If yes, please attach the plan to this application.

	
	Is this project managed by a professional land manager?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No

Please provide qualifications in block six (6).

	
	Number of communities directly affected by this project:
	     

	
	Number of citizens to be reached:
	     

	
	Number of residences affected:
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	Project Area Description

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 brief overview of the project and the project area.   2500 characters
     


	
	Briefly describe the qualifications of the person(s) managing this project.  500 characters
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	Project Goals and Objectives

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 brief description of how this project meets the grant objectives and goals.   1500 characters
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	Scope of Work / Project Timeline

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 brief scope of work which clearly describes how grant funds will be spent: Types of treatments proposed, primary bark beetle(s) & host of concern & any information & education activities. (This should be more specific than the project description)  1500 characters
     


	
	Provide a timeline for the project.  1000 characters
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	Collaborative Elements and Partners
All information for the project should fit into the allotted character space provided below.  

Addendum may be submitted if more space is needed.

	
	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

All information for the project should fit into the allotted character space provided below.  

Addendum may be submitted if more space is needed.

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