SFS use only

Urbanand Community Forestry Program

Leaf Out Grant Education (IRA Funding)
APPLICATION

PROJECT INFORMATION

Applicant: T oAt
Municipality: Choose Municipality Application
. Date:
County: Choose County
Project Name:
Project Manager : Title:
Organization:
Phone: E-mail:
APPLICANT INFORMATION
a. D'oes the applicant have, or has the , |5 5ne |ocal government c. Did the applicant have eight
apphcant' ever had, an approved ompioyee and one community  (8) continuing education units
Communlty Fc?restry Management Plan: | nteer CORE trained: (CEU’s) between two people in
[] Yes, Expiration Date [ ]Yes[ |No the 2023 calendar year:

|:|No |:|Yes |:|No



Municipal Code Number: Vendor ID Number:

Accounting Method: |:| Cash |:| Modified Accrual |:| Accrual |:| Other Date of Fiscal Year:
from

Type of Government: to

Unique Entity Identifier ( UEI Number):

Authorized Official:
Title:

(Local government official authorized by the governing body, to sign this application and the grant agreement.This must be
the Mayor, Business Administrator or the CFO)

Municipal Clerk:
(This is the person responsible for grant contract documents)
Phone: E-mail:

Address: City: State:

(Must be where contracts are to be delivered)
Chief Financial Officer:

Phone: E-mail:

Z|P:

Address: City: State:
(Must be where checks are to be delivered)

Z|P:

As the authorized official representative of the above named applicant (local government), | hereby certify
that the information provided within this NJ Forest Service Urban & Community Forestry
Grant proposal and application form is complete and true.

Signature

. - . Printed Name & Title of the
Authorized Official Representative Date

Authorized Official Representative



PROJECT OVERVIEW

Provide a comprehensive but succinct overview of why your community is interested in the training and education offered
through this grant opportunity. Elaborate on what training is needed in your community and how this training will help your
program. Mention courses/opportunities which you would like to take advantage of (E.g. Core Training, NJ Shade Tree
Federation Conference, NJ-ISA Conference, Rutgers Continuing Ed.)
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