Indiana Lake Michigan Coastal Program

Coastal Grants Program
Small Scale Grant Application

Before You Begin – Please Read the Small Scale Grant Funding Guidance
	1. Type of Project and Corresponding Project Objective: (choose one)

	 FORMCHECKBOX 
 Outreach / Education (§306)

 FORMCHECKBOX 
 Resource Management (§306)


	2. Project Title:      

	3. Organization applying:  

     

Select Type of Organization:  FORMDROPDOWN 
        
	5. County where project is located: (select all that apply)
 FORMDROPDOWN 
      FORMDROPDOWN 
      FORMDROPDOWN 


	4. Contact Person and Address:

     
     
     
Phone:
     
             Fax:      
Email:         
	6. Total Project Cost: $     


	
	7. LMCP Share: $     


	
	8. Applicant Share: $     

	9. Brief Summary of the Project (300 word maximum):      


10.  Project Tasks, Timeline, and Deliverables

a. Complete the Project Timeline Form (1 – 1 ½ page maximum) found on Page 3

b. Include a list project deliverables, work products or measurable results
 11. Watershed Location: Hydrologic Unit Code (HUC)
Select 8 or 11-Digit HUC:   FORMDROPDOWN 



Insert 14-Digit HUC here:     
12. Preliminary Project Budget

Provide an estimated breakdown of the proposed project budget using the following table.

	Category
	LMCP Request
	Match:

Cash
	Match:

In-Kind
	Total 

	Personnel
	     
	     
	     
	0 FORMTEXT 

$0.00


	Fringe
	     
	     
	     
	0 FORMTEXT 

$0.00


	Travel
	     
	     
	     
	0 FORMTEXT 

$0.00


	Supplies
	     
	     
	     
	0 FORMTEXT 

$0.00


	Contractual
	     
	     
	     
	0 FORMTEXT 

$0.00


	Construction
	     
	     
	     
	0 FORMTEXT 

$0.00


	Equipment (>$5,000)
	     
	     
	     
	0 FORMTEXT 

$0.00


	Signage
	     
	     
	     
	0 FORMTEXT 

$0.00


	Other
	     
	     
	     
	0 FORMTEXT 

$0.00


	
	     
	     
	     
	0 FORMTEXT 

$0.00


	
	     
	     
	     
	0 FORMTEXT 

$0.00


	
	     
	     
	     
	0 FORMTEXT 

$0.00


	Totals
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00



13. Budget Description

a. Describe the use of FEDERAL FUNDS REQUESTED.

b. Describe the commitment/source of NONFEDERAL matching funds.

	     



14. Acceptance of the terms of the Grant Guidance 

“I have read and accept the terms of the Lake Michigan Coastal Grants Program Small Scale Grant Funding Guidance”
______________________________________________                  
______________________

Signature







Date

(Directions: To fill in unlock the document by clicking on the protect form “lock” on the forms toolbar)

Project Timeline 

Project Title:

Applicant:

Project Timeline:  Start Date (MM/DD/YYYY) – End Date (MM/DD/YYYY) 

Project Summary:  please keep to one short paragraph
TASK ONE:  Project Implementation

Start Date (Month/Year) – End Date (Month/Year)

1.  Attend start-up meeting with LMCP Program Specialist

2.

3.

Start Date (Month/Year) – End Date (Month/Year)

1.

2.

TASK TWO:  Public Outreach

Start Date (Month/Year) – End Date (Month/Year)

1.

2.

3.

TASK THREE:  Administration

Start Date (Month/Year) – End Date (Month/Year)

1.  Submit Quarterly Progress and Financial Reports to LMCP Program Specialist

2.

3.

Work Products







PAGE  
1

Download applications materials at www.in.gov/dnr/lakemich

