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2015 Community Forestry Tree Inventory Grant Proposal
[bookmark: Application_Form]APPLICATION FORM

Project name (five words or less) ___________________________________________
Location (City) ______________________________________Tree City USA  Y  N
Name of Applicant (Organization)___________________________________________ 
Daytime Phone #_______________ Applicant’s Federal I.D. Number ______________
Address of Applicant_____________________________________________________
City__________________________________________ State________ Zip_________
Contact Person ___________________________Daytime Phone #_______________
	
Fax #________________ E-mail Address____________________________________
Applicant will use (select one): 
ArcGIS/M.S. Access/M.S. Excel to manage tree inventory data
	
___________________________________________________________________________ 
Printed name and signature of staff person designated to manage inventory data and skilled in the format selected above	

By signing this grant proposal application form, the undersigned agrees that all information is accurate to the best of their knowledge.
[bookmark: _GoBack]
______________________________________________________________________
Name and Title of Authorized Representative	Date

 ______________________________________________________________________ 
Signature of Authorized Representative	Date


											MOU No. _______
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Peter Goldmark - Commissioner of Public Lands




