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Please answer the following questions in the space provided. You may include a one-page attachment. When completed, your
application packet should not exceed four pages. Send your completed form electronically to info@saginawbaywin.org and mail a

signed, hard copy to Saginaw Bay WIN, P.O. Box 734, Bay City, Ml 48707. Proposals may be submitted at any time. If you
have questions, please call (989) 892-9171.

SECTION 1 - GENERAL

Project Name

Sponsoring Organization / Local Champion Is the sponsor a 501(c)(3) organization?

Q Yes Q No
Name & Position of Contact Person
Address
City State Zip Phone
Fax Email Amount Requested
Project Start Date Project End Date Geographic Area Served

SECTION 2 - PROJECT DESCRIPTION

Please describe the project. How is it innovative? What need(s) does it address? Is there a relationship between this project and other programs/projects
occurring in the watershed?




SECTION 3 — COLLABORATING ORGANIZATIONS

What other organizations are participating in this project and what are their roles?

SECTION 4 — SUSTAINABILITY LINKAGES AND GOALS

Describe the project's goals and how you will measure whether it has achieved those goals.

Economic goals:

Community or social goals:

Environmental goals:

SECTION 5 — RELATIONSHIP TO WIN OBJECTIVES

Describe how the project fits with WIN'’s Vision, Mission and Guiding Principals.

SECTION 6 — RESULTS

What tangible results do you expect from the project and how will you measure them?

SECTION 7 —- COMMUNICATION

How do you plan to communicate your project to the public and/or your intended audience?




SECTION 8 — BUDGET

Total Budget WIN Funds

Personnel Expenses (briefly describe)

Material and Supply Expenses (briefly describe)

Equipment Expenses (briefly describe)

Communication/Marketing Expenses (briefly describe)

Other Expenses (briefly describe)

Total Project Cost

Funds Requested from WIN

What funds have already been obtained for this project? (describe sources)

How do you plan to finance the portion not funded by WIN?

Have you contacted the community foundation in the area most directly benefited by your project? If yes, with what result?

Is this an on-going project? If yes, how will funding be continued?

SECTION 9 — CERTIFICATION

Our governing board approves the submission of this grant request. | certify that the information contained herein is accurate to the best of my knowledge.

Authorized Signature Date

Print Name and Title



