ILLEGAL DUMPING 

Grant APPLICATION FORM 


A.
illegal dumping grant application FORM 

	
	
	Date
	

	Organization
	

	Contact name
	

	Position
	

	Address
	
	State
	

	
	
	Zip
	

	Email
	
	Phone
	 


	Project title
	

	
	


	Type of organization  (Please check ()

	
	Municipality

	
	County

	
	Indian Nation, pueblo, or tribe

	
	Land Grant Community

	
	Cooperative Association

	
	Solid Waste Authority


	Project team

	Role
	Name
	Organization

	Project leader
	
	

	Team members
	
	

	
	
	

	
	
	

	
	
	

	
	
	


1. Description of project 
(Includes a summary of the project and development of project work plan)

	Assessment points
	/5


Summary of the project
	DIRECTIONS: 
	100 word maximum

	It is suggested that applicants use the following questions to demonstrate their ability to meet this assessment criteria:

· What do you intend achieve and how do you intend to achieve it?

· Where do you intend to conduct the project?                                     (Attach additional pages, if needed)


	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Will specific sites be remediated?

	Please check (
	
	Yes
	
	No

	If specific sites will be remediated, you must attach a photograph of the dumpsite (s).

	Photograph of illegal dumpsite attached (please check ()
	
	Yes
	
	No

	Description of illegal dump site (if applicable)

	Site address or legal description of location (township/range/section)
	
	State
	

	
	
	Zip
	

	Name of owner
	

	Address of owner
	
	State
	

	
	
	Zip
	

	
	
	
	

	Email of owner
	
	Phone
	 


	Estimated amount of waste at illegal dump site
	

	type of waste at dump site
	

	Will the project increase community pride, and if so how? 

	For example: Will it foster regional cooperation, creation of new jobs, or increase land values due to improved services or reduced litter and dumpsites?

	

	

	

	


Project work plan
	DIRECTIONS: 

	What actions will you take to achieve the stated goals?

The quality of the work plan is not the number of actions, but the ability of your community to achieve them.

How will you know if you have succeeded (performance measure)?


	Work Plan

	Goal
	Action
	Performance measure
	Due
	Responsibility

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. Need and urgency for the project

	Assessment points
	/5


	DIRECTIONS  
	100 word maximum

	It is suggested that applicants use the following questions to demonstrate their ability to meet this assessment criteria:

· Why is this project important for reducing illegal dumping?
· Are there compliance issues and will the project bring you into compliance?
· What is the population within a five-mile radius of the illegal dumpsite?
· What schools, hospitals, businesses, and industries are within five-miles of the illegal dumpsite?
· What is the distance to the nearest groundwater, river, stream, or arroyo?
· What is the name of river, stream, or arroyo if known?
· What fire hazard or vector problems does the illegal dumpsite pose?
· Is the illegal dumpsite active? (I.e., is it still growing?)                         (Attach additional pages, if needed)


	Description of the need and urgency for the project

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


3. Feasibility and sustainability

 (Includes ‘Commitment of your organization to the success of this project to the project’ and ‘funding security’)

	Assessment points
	/5


Commitment of your organization to the success of this project
	DIRECTIONS: 
	75 word maximum

	It is suggested that applicants use the following questions to demonstrate their ability to meet this assessment criteria:                                                                                                  (Attach additional pages, if needed)
· Why will this project succeed and continue beyond the grant funds?

· Were there alternative solutions considered and if so, why were they not chosen?
· Has the applicant demonstrated feasibility with established and proven programs

· Are there any health, safety, or environmental risks that may be associated with the project?
· What type of communication and education activities will support this project?


	Description of the Commitment of your organization to the success of this project

	

	

	

	

	

	

	

	

	

	

	

	


Funding security

	DIRECTIONS: 
	75 word maximum

	It is suggested that applicants use the following questions to demonstrate their ability to meet this assessment criteria:                                                                                                  (Attach additional pages, if needed)
· How will this program be funded in the future?

· If this grant cannot be fully funded, what costs can be eliminated/reduced or what alternative financing is available to assure completion of the project?

· Can this project be implemented without this application being funded?


	Description of funding security

	

	

	

	

	

	

	

	

	

	

	

	

	Are there any other grant monies from other organizations for this project?

	Please check (
	
	Yes
	
	No

	If yes, please specify 
	$
	Granting Organization:


4. Grant priorities (2 parts)
	Assessment points
	/5


	Part 1:  How will your project eliminate or reduce in amount, degree, or intensity illegal dumping sites or prevent future illegal dumping? (4 points of 5)                             (Attach additional pages, if needed)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Part 2:  Complete and attach a Community Illegal Dumping Plan (optional), OR propose the development of an Illegal Dumping action plan in this application. (1 point of 5)


5. Value for Money

	Assessment points
	/5


	DIRECTIONS: 

	Complete the complete and submit Part C. Budget Proposal.  See definitions for what “in-kind” can include.


CERTIFICATION

	DIRECTIONS:

	All applicants must complete “Part B: Certification”


	Is there pending litigation or other contingent liabilities that have a bearing on this project or application? __Yes __No (If "yes", explain)

	

	

	

	

	Have all parcels of land and rights-of-way necessary for completion of this project been purchased, leased, or otherwise acquired by the applicant? __Yes __No (If "no", explain)

	

	

	

	


I, the undersigned, do hereby certify that I am an authorized agent of the applicant. (Authorized agent must be a Mayor; City or County Manager; Tribal or Pueblo Governor, Chairman of County Commission; or President, Chairman or Executive Director of a Cooperative Association or Solid Waste Authority.)

If a grant is awarded as a result of this application, we will comply with all applicable local, state, and federal regulations and requirements.

To the best of my knowledge and belief, the information contained in this application is accurate and complete.

	
	
	

	Signature of authorized agent
	
	Title of authorized agent

	
	
	

	
	
	

	Printed name of authorized agent
	
	Date


(THIS PAGE LEFT INTENTIONALLY BLANK)

C.
Budget Proposal

	Expense item(
	Grant application amount
	Applicant contribution
	Total

	
	
	In-kind
	Cash
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	Total
	
	
	
	


	Budget summary


	Applicant contribution
	In-kind
	Cash
	Total

	
	
	
	


	Grant application amount
	Total

	
	


	Total project (applicant contribution plus grant application amount)
	Total

	
	











6

