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Project Title:  
Project Location:           

	Organization:

	Project Director:

	Name:      

	Name:       

	Street address:       

	Title:       


	City, State, Zip:       

	Phone:       

	Phone:                           

	E-mail:       


	Fax:       
	

	Website:       
	


Project Partners (if any):       
What PEP priority topic(s) does this project address?

 FORMCHECKBOX 
 Nutrient Pollution

 FORMCHECKBOX 
 Critical Lands Protection
 FORMCHECKBOX 
 Habitat & Living Resources

 FORMCHECKBOX 
 Pathogens


 FORMCHECKBOX 
 Toxics


 FORMCHECKBOX 
 Brown Tide


 FORMCHECKBOX 
 Public Education

Project Summary (attach additional sheet if necessary):      
Total PEP funds requested:        Not to exceed $5,000!
Project Timeline (mm/dd/yy): From       through       

Applicant’s Tax Status (use drop-down menu):  FORMDROPDOWN 

How large is organization?  Paid staff:        Volunteers:       
Is this a membership organization?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, how many?      
Does the organization have the required insurance ($2 million liability)?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If environmental monitoring project, do you have EPA-approved QAPP?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Authorized Organization Representative:

Name:       
Title:       
Approval Signature:       
FOR PEP USE ONLY














