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State of WisconsinDepartment of Natural Resources
Division of Forestry
dnr.wi.gov
State of WisconsinDepartment of Natural ResourcesDivision of Forestrydnr.wi.gov
Notice: Pursuant to US Public Law 95-313, s. 6(b), s. 23.097, Wis. Stats., and ch. NR 47, Wis. Adm. Code, this form is required to be completed to apply for an Urban Forestry Grant. The Department will be unable to process your application unless complete information is provided as requested. Information will be used to determine grant award lists, provide statistical information and potentially to use as an example for other grant applicants. Personally identifiable information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records Law [ss. 19.31-19.39, Wis. Stats.].   
Notice: Pursuant to US Public Law 95-313, s. 6(b), s. 23.097, Wis. Stats., and ch. NR 47, Wis. Adm. Code, this form is required to be completed to apply for an Urban Forestry Grant.
Grant is for calendar year 2014
Grant is for calendar year 2014
    DNR USE ONLY
Applicant is a (check one)
Section I: Applicant Information
Section I: Applicant Information
Applicant is a (check one)
Applicant is a (check one)
Has the DNR approved the RAP?
Applicant Authorized Representative Information
Applicant Authorized Representative Information
Project Manager (if different from Authorized Representative)
Project Manager (if different from Authorized Representative)
Section II: Project Description
Section II: Project Description
Describe the project and all individual components, using additional sheets if necessary. The project must be related to urban forestry as defined on page 17 of the application guidelines. This project consists of the following components: (See page 5 of guidelines, “Eligible Projects” for examples of components.) Mark all that apply to your project. For each component marked, describe what will be developed, performed and/or implemented.
Describe the project and all individual components, using additional sheets if necessary.
Note: Your Cost Estimate Worksheet(s) in this application must include costs for all project components described above. Project components described but not included on the Cost Estimate Worksheet will be excluded from the evaluation and rating of your grant application. 
Note: Your Cost Estimate Worksheet(s) in this application must include costs for all project components described above. Project components described but not included on the Cost Estimate Worksheet will be excluded from the evaluation and rating of your grant application. 
(Amount from box A on the Cost Estimate Worksheet of this application)
(Amount from box A on the Cost Estimate Worksheet of this application)
(Amount from box E on the Cost Estimate Worksheet of this application)
(Amount from box E on the Cost Estimate Worksheet of this application)
For the following questions use additional sheets as needed. 
For the following questions use additional sheets as needed. 
1.  Is there any financial assistance from any other state or federal source(s) that have been, are, or may be involved in this project? 
1.  Is there any financial assistance from any other state or federal source(s) that have been, are, or may be involved in this project? 
Has the DNR approved the RAP?
Note: Counties and 501(c)(3) organizations omit this question UNLESS your project directly serves one or more cities, villages, towns, tribes. Contact the urban forest program manager for that municipality to complete the table below to reflect that municipality's current level of urban forest program management. 
Note: Counties and 501(c)(3) organizations omit this question UNLESS your project directly serves one or more cities, villages, towns, tribes.
2.         For each category (a - e) below, check the one box that best describes your municipality's current level of urban forest program management.
2.	For each category (a - e) below, check the one box that best describes your municipality's current level of urban forest program management.
a. community tree inventory &/or canopy assessment
a. community tree inventory &/or canopy assessment
Has the DNR approved the RAP?
b. urban forest management plan
b. urban forest management plan
Has the DNR approved the RAP?
c. program staffing  
c. program staffing  
Has the DNR approved the RAP?
Public tree planting, maintenance & removal is done by staff, tree service contractors &/or volunteers who have a forestry degree, ISA certified arborist credentials, have completed WI CTMI or have other advanced forestry training. 
Public tree planting, maintenance & removal is done by staff, tree service contractors &/or volunteers who have a forestry degree, ISA certified arborist credentials, have completed WI CTMI or have other advanced forestry training. 
Public tree planting, maintenance & removal is done by staff, tree service contractors &/or volunteers who have experience or on-the-job training, but lack a forestry degree, ISA certified arborist credentials or comparable advanced forestry training.
Public tree planting, maintenance & removal is done by staff, tree service contractors &/or volunteers who have experience or on-the-job training, but lack a forestry degree, ISA certified arborist credentials or comparable advanced forestry training.
d. tree ordinance
d. tree ordinance
Has the DNR approved the RAP?
e. advocacy
e. advocacy
Has the DNR approved the RAP?
3.  Describe each of the following public awareness aspects of this project: 
3.  Describe each of the following public awareness aspects of this project: 
Note: Cost Estimate Worksheet(s) in this application should include costs for public awareness aspects described above. 
Note: Cost Estimate Worksheet(s) in this application should include costs for public awareness aspects described above. 
4.  Will partners such as civic/business groups, other communities, neighborhood organizations, utilities, schools, developers, etc. be involved in this project? (funding, promoting, planning, implementing)  
                                     If yes, please answer the following:      
4.  Will partners such as civic/business groups, other communities, neighborhood organizations, utilities, schools, developers, etc. be involved in this project? (funding, promoting, planning, implementing)                        If yes, please answer the following:      
Has the DNR approved the RAP?
6.  Is your community, or the community where your project will be carried out, a Tree City USA?
     (See www.arborday.org/programs/treeCityUSA/index.cfm.)
6.  Is your community, or the community where your project will be carried out, a Tree City USA? (See www.arborday.org/programs/treeCityUSA/index.cfm.)
Has the DNR approved the RAP?
                  If yes, specify which Growth Award category(ies) and eligible activity(ies) this project will help satisfy, if any. 
      (See www.arborday.org/programs/treeCityUSA/growthAwards.cfm.) 
If yes, specify which Growth Award category(ies) and eligible activity(ies) this project will help satisfy, if any. (See www.arborday.org/programs/treeCityUSA/growthAwards.cfm.) 
7.  List any specific urban tree care or tree management training received or conferences attended by your organization's staff or volunteers during the past year. Include any training taken in preparation for undertaking this project.           
7.  List any specific urban tree care or tree management training received or conferences attended by your organization's staff or volunteers during the past year. Include any training taken in preparation for undertaking this project.           
Date
Date
Course Title
Course Title
Training Description
Training Description
Provider
Provider
Attendees  
Attendees  
9. Cost Estimate Worksheet (instructions are on page 9 of the grant application guidelines)
USE A SEPARATE WORKSHEET FOR EACH COMPONENT CHECKED ON PAGE 1 OF YOUR APPLICATION. 
If more space is needed in Column 1, type "See Attached Document" in space provided and 
create separate MS Word compatible document providing the project tasks as needed.  
9. Cost Estimate Worksheet (instructions are on page 9 of the grant application guidelines)
Estimated Cost
Estimated Cost
Donation Value
Donation Value
Labor & Services (specify project tasks on lines below, as appropriate) 
Labor & Services (specify project tasks on lines below, as appropriate) 
Equipment (specify type of equipment and DOT class code on lines below, as appropriate
See page 11 of application guidelines for a list of commonly used equipment codes. 
Equipment (specify type of equipment and DOT class code on lines below, as appropriateSee page 11 of application guidelines for a list of commonly used equipment codes. 
Supplies (specify items on lines below, as appropriate)         
Supplies (specify items on lines below, as appropriate)	
Sub Total Estimated Cost/Donation Value for THIS component:
Sub Total Estimated Cost/Donation Value for THIS component:
Two copies of this component sheet are included here. Please photocopy this sheet or click the "Add Page" button as necessary  for additional project components. 
Two copies of this component sheet are included here. Please copy this sheet as necessary for additional project components. 
Total Estimated Cost/Donation Value for ALL components:
Total Estimated Cost/Donation Value for ALL components:
PROJECT TOTAL
PROJECT TOTAL
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
10. Cost Estimate Worksheet (instructions are on page  9 of the grant application guidelines)  
10. Cost Estimate Worksheet (instructions are on page 9 of the grant application guidelines)  
CALCULATIONS
CALCULATIONS
Grant Calculation
Grant Calculation
Estimated Cost
A.  Add the Subtotals in Box 3 for ALL PROJECT COMPONENTS. This is your TOTAL Project Cost. Enter this amount at the top of Page 2 of this Grant Application.
A.  Subtotals of Box 3 for ALL PROJECT COMPONENTS. This is your TOTAL Project Cost.
B.  Add the estimated donation value from Box 2 for ALL PROJECT COMPONENTS:
B.  Add the estimated donation value from Box 2 for ALL PROJECT COMPONENTS:
C.  Subtract Line B from Line A:	
C.  Subtract Line B from Line A:	
D.  Multiply the amount on Line A x 50% (Don't enter more than $25,000):
D.  Multiply the amount on Line A x 50% (Don't enter more than $25,000):
E.  Enter the smaller of Line C or Line D above. This is your GRANT REQUEST.(Must be between $1,000 and $25,000.) Enter this amount at the top of Page 2 of this Grant Application.
E.  Enter the smaller of Line C or Line D above. This is your GRANT REQUEST.(Must be between $1,000 and $25,000.) Enter this amount at the top of Page 2 of this Grant Application.
F.  Subtract the amount on Line E from the amount on Line A. This is your MATCH
F.  Subtract the amount on Line E from the amount on Line A. This is your MATCH
Section III: Resolution for Urban Forestry Grant Program 
Section III: Resolution for Urban Forestry Grant Program 
Provide a signed resolution that has been adopted by the applicant's governing body which gives the name of the applicant, authorizes funding for the project, designates an authorized representative (position title) to act on behalf of the applicant and states that the applicant will provide documentation of work done and follow all relevant state and federal rules. A sample resolution is provided         at:dnr.wi.gov/topic/urbanforests/documents/UFGrantscombinedresolution.pdf .
Provide a signed resolution that has been adopted by the applicant's governing body which gives the name of the applicant, .......
Section IV: Certification
Section IV: Certification
I hereby certify to the best of my knowledge, the information contained in this application and application attachments are correct and true.  I understand and agree that any grant monies awarded as a result of this application shall be used in accordance with 
ch. 23.097, Wis. Stats., and ch. 47, Wis. Adm. Code.
I hereby certify to the best of my knowledge, the information contained in this application and application attachments are correct and true.  I understand and agree that any grant monies awarded as a result of this application shall be used in accordance with ch. 23.097, Wis. Stats., and ch. 47, Wis. Adm. Code.
Applicant's Authorized Representative (print)
The authorized representative is the individual identified by name or title on the attached (or on file) resolution submitted by the applicant.
 
Send completed application to: 
DNRUrbanForestryGrants@wi.gov                                     OR 
                                                               Wisconsin Department of Natural Resources
                                                               Urban Forestry Grant Manager  - FR/4
                                                               101 S. Webster St., PO Box 7921
                                                               Madison WI 53707-7921
                                                                        Fax: 608-266-8576
Wisconsin Department of Natural ResourcesUrban Forestry Grant Manager  - FR/4101 S. Webster St., PO Box 7921Madison WI 53707-7921Fax: 608-266-8576
Section V: Additional Information
Section V: Additional Information
Your application must include:
   ·      Completed application form signed & dated by authorized representative
   ·      Authorizing resolution signed by organization's governing body
   ·      By-laws & articles of incorporation (501[c][3] applicants only)
         
         ELECTRONIC SUBMISSION MUST BE RECEIVED BY MIDNIGHT, OCTOBER 1, 2013
                      HARD COPIES MUST BE POSTMARKED BY OCTOBER 1, 2013
Your application must include:   ·      Completed application form signed & dated by authorized representative   ·      Authorizing resolution signed by organization's governing body   ·      By-laws & articles of incorporation (501[c][3] applicants only)
When saving or submitting by e-mail, please rename this PDF to include the name of your organization
When saving or submitting by e-mail, please rename this PDF to include the name of your organization
8.2.1.3144.1.471865.466429
DNR
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