CLEAN STORM WATER GRANT

APPLICATION FORM
The Fresno Metropolitan Flood Control District is pleased that you are applying for a Clean Storm Water grant. Please read the application carefully before filling it out. Be sure to provide complete information for each section. If a section does not apply to your project, indicate why it does not apply. You may use additional sheets if necessary to fully support your request. Applications that are not complete may be disqualified. Please call or email Kristine Johnson at the District office, (559) 456-3292, kristinej@fresnofloodcontrol.org, if you need assistance. Applications must be postmarked by, or received in the District office before 5:00 p.m., November 7, 2011. 

	Project Title:
	

	Project Manager/Coordinator:
	

	   (Individual responsible for ensuring project is carried out)

	Name of Organization:
	

	Mailing Address:
	

	Daytime Phone:
	(       )
	Fax:
	(       )

	Email Address:
	

	Amount Requested:
	$
	Total Project Cost:
	$

	Project Start and End Dates:
	


Check all of the following Clean Storm Water Grant objectives that most appropriately describe your project.

	
	Public Information/Education Project

	
	School Project

	
	Community Involvement/Volunteer Project

	
	Storm Water Quality Information and Education

	
	Household Hazardous Waste Information and Education

	
	Business Storm Water Pollution Prevention Assistance and Education

	
	Environmental Restoration, Enhancement and Preservation

	
	Environmental Assessment

	
	Other:
	


	1.
	GROUP DESCRIPTION

	
	Describe your group’s purpose, history, and if it is a formal or informal organization.

	
	

	2.
	PROJECT DESCRIPTION

	
	Write a brief description of the proposed project.

	
	

	3.
	PROJECT OBJECTIVES

	
	Write a brief description of how your project will address each of the Clean Storm Water Grant objectives checked on page 1.

	
	

	4.
	PROJECT LOCATION

	
	Tell us where your project will be conducted. If necessary, attach a map to the application. If the project will be conducted outside the District boundary, also describe the direct benefits provided by the project to residents of the District.

	
	


	5.
	MAJOR PROJECT TASKS

	
	Describe the project’s tasks and milestones, including start and end dates for each.

	
	

	6.
	PROJECT PARTICIPANTS

	
	Who will participate in your project and in what capacity? What are the roles of the project manager/coordinator? If you plan to involve volunteers, how will you recruit them and how many will be involved? Do you plan to work with other organizations? If so, which ones?

	
	

	7.
	DISTRICT INVOLVEMENT

	
	Describe how the District will participate in or assist your project. Presentations by District staff to involved teachers, students, volunteers, or other participants are encouraged.

	
	

	8.
	PUBLICITY

	
	Describe how you plan to publicize your project (e.g., using television, newspapers, newsletters, direct mailing, etc.).

	
	


	9.
	EVALUATION AND CONTINUATION

	
	How will you evaluate the success of your project? How will the project contribute to on-going or long-term activities and benefits?

	
	


10.
BUDGET


Please list planned expenditures for your project on the following budget form.


List in Section a. eligible expenses for which your group will seek reimbursement. Eligible uses of grant funds include, but are not limited to: purchase of materials, supplies and nursery stock; equipment rental; printing and postage for publicity and promotional materials; refreshments and other incentives for volunteers; bus transportation for school field trips; and honoraria and other expenses for workshops, conferences and in-services. Be sure to itemize costs and provide detail on your proposed expenditures. For example, “supplies” would be considered an inadequate description, and must be detailed in the form of a specific list of materials, books, refreshments, printing and copying, equipment, etc. Include shipping, handling and taxes where applicable. Section a. can also include $40.00 to cover the required purchase and development of print film to document the project.  

	a.
	Grant Expense Items
	Budgeted Amount

	
	1.
	
	

	
	2.
	
	

	
	3.
	
	

	
	4.
	
	

	
	5.
	
	

	
	6.
	
	

	
	7.
	
	

	
	8.
	
	

	
	9.
	
	

	
	10.
	
	

	
	11.
	
	

	
	12.
	
	

	
	
	Subtotal–Grant Request (not to exceed $2,000)
	

	b.
	Other Expenses/Funding Source
	

	
	1.
	
	

	
	2.
	
	

	
	3.
	
	

	
	4.
	
	

	
	5.
	
	

	
	6.
	
	

	
	
	Subtotal – Other Funds
	

	
	TOTAL PROJECT COSTS
	


The information on the enclosed application has been prepared by me or under my direction and is a true and accurate representation of the organization and the proposed project.

	
	
	

	Signature of Executive Officer or Project Manager/Coordinator


	
	Date

	Print name and position:
	


Return the Clean Storm Water Grant application to:

Kristine Johnson
Fresno Metropolitan Flood Control District

5469 E. Olive Avenue

Fresno CA 93727

Questions regarding this program can also be emailed to kristinej@fresnofloodcontrol.org.  
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