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

	Grant Dollars Requested:
	 $   0

	Proposed Matching Share:
	$   0

	Total Project:
	$   0
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	Applicant Information

	
	Applicant / Organization:
	     

	
	Organization Type:
	     
	DUNS#:     

	
	Contact Person:
	     

	
	Address:
	     

	
	City/Zip Code:
	     

	
	Phone (Work/Cell):
	     

	
	Email:
	     

	
	Fax:
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	Project Summary

	
	PROJECT NAME:
	     

	
	County:
	     
	Congressional District:
	     

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

	
	Number of Communities directly affected by  this project:      
	     

	
	Community Names:
	     

	
	Planned duration of this project? (check one):                    FORMCHECKBOX 
 1 Yr     FORMCHECKBOX 
 2 Yrs    

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

	
	 

	
	Land ownership of project area – private, state, tribal, etc (list all that apply). 
Work on federal lands cannot be funded:        

     

	
	Number of acres to be treated:       
	Estimated cost per acre (including match):       

	
	Number of residences affected:      
	

	
	Is this project adjacent to a National Forest or BLM Lands?    FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No

If Yes – please describe:       

	
	Which of the communities affected by this project are on Arizona’s Communities-At-Risk list?

     

	
	Which of the communities affected by this project are currently FIREWISE USA recognized?
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	Project Overview and Area Description

	
	Provide a brief overview of the project and the project area(s). For each area include planned treatment acres. A map of the specific project location, treatment areas, and adjacent projects is strongly encouraged.  2500 characters max
     

	
	Map of proposed project area attached?        Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
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	Capacity

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

	
	Briefly describe the applicant (and partner) capacity and expertise to complete this project as proposed. Describe who will be managing the project, doing the work, completing reports, etc.  1000 characters max
     


	    5
	Total Project Budget (by expense type)

	
	Budget Detail

(Provide additional

detail in Block #8)
	Grant Share

($ Amount Requested)
	Match 

(contributor 

breakdown in block #6)
	TOTAL

	
	
	
	Dollars
	In-Kind
	

	
	Administrative Labor:
	$0
	$0
	$0
	$   0

	
	Project Labor:
	$0
	$0
	$0
	$   0

	
	Fringe Benefits:
	$0
	$0
	$0
	$   0

	
	Project Related Travel:
	$0
	$0
	$0
	$   0

	
	Non-capital Equipment:
	$0
	$0
	$0
	$   0

	
	Supplies:
	$0
	$0
	$0
	$   0

	
	Contractual:
	$0
	$0
	$0
	$   0

	
	Other:
	$0
	$0
	$0
	$   0

	
	TOTAL:
	$   0
	$   0
	$   0
	$   0
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	Match Breakdown (by Contributor)
(Applications will be disqualified if sufficient match is not identified; federal dollars DO NOT qualify)

Please specify each match contributor and the dollar amount of each contribution.

DO NOT show grant requested funds in this table. 



	
	Contributors:

(Please specify)
	     
	     
	     
	     
	     
	TOTAL

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

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

	
	TOTAL:
	$   0
	$   0
	$   0
	$   0
	$   0
	$   0


	7

	Project Collaboration

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

	
	Has this Project or Project Area been identified as a priority by an adjacent National Forest or the Bureau of Land Management? If this project complements a particular project on federal lands – please specify: 250 characters max      


	
	If you are collaborating with an adjacent National Forest or the Bureau of Land Management (BLM), who is your primary contact:   50 characters max      


	
	Provide an overview of the collaboration with others in the planning of this project. Also specify the private, local, tribal, county, state, federal and/or non-governmental 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.) Letters of support are encouraged.        450 characters max
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	Scope of Work 

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

	
	Provide a brief scope of work which clearly describes how grant funds will be spent. (This should be more specific than the Project Overview.) Break out by task and tie into total project budget (Box 5). Include any additional information regarding special budget detail in this section.  4000 characters max
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	Project Timeline

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

	
	Provide a timeline for the entire project. Include milestones; begin/end dates, planned quarterly accomplishments, etc.  900 characters max
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	Community Wildfire Protection Plan

	
	Is this Project within an approved CWPP which follows 

the Healthy Forest Restoration Act guidelines:            FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No         FORMCHECKBOX 
 In Development

	
	If CWPP “In development” – please describe the status and expected completion date: 100 characters max      


	
	CWPP Name:       

	
	Is the project area identified as a priority

within the CWPP:                                                           FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No    

	
	If yes, please explain (attach brief/relevant CWPP maps or documentation that identifies this project ):   270 characters max      
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	Project Longevity / Maintenance

	
	Clearly explain how this project will remain effective over time without additional grant support.            450 characters max
     



Permitted Attachments: 

Check all that apply


 FORMCHECKBOX 
 Project Maps (Maximum of 5 pages – 8 ½ x 11)
 FORMCHECKBOX 
 CWPP Priority Documentation (Maximum of 5 pages 8 ½ x 11)
 FORMCHECKBOX 
 Letters of Support (Maximum of 5)
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