ATTACHMENT A


Indiana Lake Michigan Coastal Program

Coastal Awareness Month Grants Program

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.

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

1.

2.

3.

