	


	
SIERRA NEVADA CONSERVANCY
PROPOSITION 84 GRANT APPLICATION FORM

STRATEGIC OPPORTUNITY GRANT CATEGORY 2
Rev. June 2008
Complete all applicable items on both pages of form.  

	1. PROJECT NAME
     
	2.  SNC Reference Number 

      

	3. APPLICANT (Agency name, address, and zip code)
     

	4. APPLICANT TYPE: 
 FORMCHECKBOX 
 Non-profit Organization      FORMCHECKBOX 
 Government  
 FORMCHECKBOX 
 Tribal Organization


	5. APPLICANT’S AUTHORIZED REPRESENTATIVE

Name and title – typed or printed                                                 Email Address                                                    Phone

 FORMCHECKBOX 
Mr.      
 FORMCHECKBOX 
Ms.      

	6. PERSON WITH DAY-TO-DAY RESPONSIBILITY FOR ADMINISTRATION OF THE GRANT 

(If different from Authorized Representative)

Name and title – typed or printed                                                 Email Address                                                    Phone

 FORMCHECKBOX 
Mr.      
 FORMCHECKBOX 
Ms.      

	7. FUNDING INFORMATION

    SNC Grant Request                                                           $      
     (Up to $500,000)
    Other Funds                                                                       $      
    Total Cost                                                                           $      

	8.  PROJECT CATEGORIES (select one) 
	8a. DELIVERABLES (Select one primary deliverable)

	 FORMCHECKBOX 
 Monitoring/Research

	 FORMCHECKBOX 
 Study/Report                     FORMCHECKBOX 
 Data 
 FORMCHECKBOX 
 Condition Assessment       FORMCHECKBOX 
 Model/Map

	 FORMCHECKBOX 
 Planning

	 FORMCHECKBOX 
 Plan                                    FORMCHECKBOX 
 Capacity Building
 FORMCHECKBOX 
 Collaborative Process

	 FORMCHECKBOX 
 Education/Interpretation
	 FORMCHECKBOX 
 Event/Program                    FORMCHECKBOX 
 Curriculum
 FORMCHECKBOX 
 Outreach Materials            

	 FORMCHECKBOX 
 Pre-Project Due Diligence
	 FORMCHECKBOX 
 Appraisal                             FORMCHECKBOX 
 Design/Permit                         

 FORMCHECKBOX 
 CEQA/NEPA Compliance   FORMCHECKBOX 
 Prelim. Title Report   
 FORMCHECKBOX 
 Environmental Site Assessment (Phase I/II)

 FORMCHECKBOX 
 Biological/Other Survey(s)     

	9.  PROJECT ADDRESS/LOCATION (Include zip code)
            



	10. Latitude and Longitude
     


	11. COUNTY
     
	12. CITY (Is project within city limits?  If so, which one?)
     

	13. NEAREST PUBLIC WATER AGENCY (OR AGENCIES) CONTACT INFORMATION:     

Name:      
 Phone Number:      

	Email address:      

	Name:      
 Phone Number:      

	Email address:      

	14.  CEQA OR NEPA DOCUMENT TYPE  (if applicable)
 FORMCHECKBOX 
 Notice of Exemption 
 FORMCHECKBOX 
 Finding of No Significant Impact 
 FORMCHECKBOX 
 Negative Declaration                                                                  FORMCHECKBOX 
 Environmental Impact Statement

 FORMCHECKBOX 
 Environmental Impact Report                                                     FORMCHECKBOX 
 Joint CEQA/NEPA Document

	15.  State Clearinghouse Number
            

	16. Executive Officer Authorization

      Is an EO Authorization being requested:             FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No


I certify that the information contained in the Application, including required attachments, is accurate.

 





           
              
Signed
(Authorized Representative)




Date

     
Name and Title (print or typed)
