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Application for WNTI Summer 2009 Funds

Application Deadline:  October 1, 2008
Applicant Information
Organization (Grant Recipient):

____________________________________

Address:




____________________________________






____________________________________

____________________________________

Project Lead Contact Person:  __________________________________________

Phone: _________________________

E-mail:_________________________

FAX: __________________________

__________________________________________________________________

PROJECT INFORMATION

Project Name:  ______________________________________________________

Location of Project:   State :_________________  Closest Town: ______________



    Lat: __________________;   Long: ____________________

Project Start Date: ______________     Project Completion Date:______________

Applicant Signature: __________________________________Date____________

Amount of Funds Requested: 
$_______________

Matching Contributions:

$_______________
Sources of Matching Contributions:  _____________________________________
(List Partner names and Amounts)
   ________________________________





   ________________________________





   ________________________________
Total Project Cost: 

$_____________

NOTE:  A State Agency must have signed the WNTI MOA to be eligible for these funds.  Grants are paid on a reimbursable basis.  A project agreement will be completed with successful applicants.

PROJECT  PROPOSAL NARRATIVE:
I.  Project Summary: (A one paragraph description of what will be done)
II.   Project Need:
III.   Project Objectives

IV.   Project Methodology

V.   Project Monitoring/Evaluation of Success

VI.   Partnerships for this Project

Project Location Map and Coordinates (attach map)

Latitude:    


Longitude:

__________________________________________________________________
PROJECT BUDGET DESCRIPTION
	Description of Service
	Match Dollars
	Grant Dollars

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL BUDGET SUMMARY:
	Total Budget:


	Match:
	WNTI Funds:


PROJECT STAFF:
Signature of Applicant:  (An original signature page must be received with the application.)
I certify that the above information is true and accurate,

Organization name:   _________________________________________________

By:   ______________________________________________________________

Print Name:   ________________________________________________

Date:  ______________________________________________________

