
   CWC SPECIAL WATERSHED EDUCATION FUND 
    for ADULT and GENERAL AUDIENCES  

Grant Application, 2012 
 
Amt. requested 

 
                   COVER PAGE App.  
Please type all information below this line. 
Handwritten applications will not be accepted.  

Name of Applicant Organization:______________________________________________________Tax ID#___________ 
 
Project Title: _______________________________________________________________________________________ 
 
          

Project Director or Contact Person          
 

            
 

Address            
 

             
 

City   State  Zip Code  County    
 

             
 

Telephone # 
        

E-mail 
    

  Fax #         
 

             

Name, Head Administrator of Applicant Organization       
 

Signature, Head Administrator          
 

             
 

Amount requested  Who is/are Target Audience(s)?  In what county(ies)?  # Affected: Direct Indirect  
 

Have you received CWC Education funding before? Yes   No      
 

    
 

Please describe the proposed program or project in one sentence.  If granted, the requested funds will be used to    
 

        
 

        
 

Name of Collaborating organization(s)  Contact Person   Telephone #   
 

             
 

 
 
 
 
(Letters of commitment are required from each collaborating organization) 

Estimated Dates for Starting and Completing the Project: 
 



 
 
  

CWC SPECIAL WATERSHED EDUCATION FUND 
for ADULT and GENERAL AUDIENCES  

                                Grant Application   
                   ABSTRACT    
                           Please type all information below this line.    

 Applicant Organization:     
 Project Title     
 Contact Person:  Phone/Email    

Please describe your project/program in this space. Include need for project/program, goals, audience description, time frame, location(s), principal 
staff/consultants/presenter(s), and collaborating organizations, if any. Describe how you will evaluate the impact on your audience. You may attach up to 
two additional pages of background or documentation, but you must confine your narrative to this space. 
 



    CWC SPECIAL WATERSHED EDUCATION
 FUND for ADULT and GENERAL AUDIENCES        
                  Grant Application BUDGET 

Name of Organization:

Project Title:  
CWC Grant Other In Kind

Funds Funds Contributions TOTAL
PERSONNEL (Staff, consultants)

Fringe benefits (max. 25% of Salary)
Sub-Total Personnel

EQUIPMENT (items costing $500+)
     List on separate sheet

Sub-Total Equipment 

SUPPLIES (items costing under $500)
    List on separate sheet

Sub-Total Supplies

SERVICES
Copying and Printing
Technical/Artistic Services
Other (specify)

Sub-Total Services

COMMUNICATION
Telephone/Fax
Flyers
Postage

Sub-Total Communications

TRAVEL (estimated)
Mileage at 55¢ per mile
Public Transportation
Bus/Van Rental

Sub-Total Travel

GRANT ADMINISTRATION

Total Project Budget (add Sub-totals)
Catskill Watershed Corp. Request
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