National Fire Plan Wildland Urban Interface

Fuels Mitigation Grant Application

Grant Year

1. Project Name:

g.
h.

Organization/Agency Submitting Project:

Name:

Address:

Project lead person:

Contact numbers: Work

Cell

Email address:

Website if available:

Date Submitted:

2. Requested Grant Amount: $

3.

Interface Community Name:

a.

b.

Is this a Firewise Community/USA? Yes

Location Description:

Latitude Longitude

County

Community Description:

No



e. Hazard Description:

4. Project Description (check all that apply)
a. Hazard Fuel Reduction
b. Information and Education
c. Homeowner and/or Community Action

5. Project Description (identify objectives)
Does it meet any of these National objectives and if so How?
I. Protect Forests from Harm
ii. Conserve Working Forest Landscapes
iii. Enhance Benefits Associated with Trees and Forests




6. Meaningful Scale: How will this project affect people? (Value added; landscape,
community safety, behavioral changes, etc.) How many people and homes will this
project affect?

7. Project Design
a. Provide a detailed description of the project steps and activities to achieve
the objectives.

b. Outline a timeline of major milestones and accomplishments.



c. Prioritization: Why were these activities chosen?

8. Collaboration: List all private, local, tribal, state and federal organizations involved
in this project.

9. Project Evaluation
List criteria used to evaluate performance through measurable outcomes.




10. Portability
Lessons Learned: Describe how this project can be a template to be applied

successfully in other communities/areas.

Informational Notes
I. Projects may span up to three years; must show results in no more than three

years.
ii. Projects should leverage, when possible, the federal funding with additional

contributions (in-kind and financial) from non-federal entities.




Detailed budget by organization (include donated services and supplies)

Project Income Sources

Organization*| Grant Total

Dollars

Donations

In Kind Services

Total

*Qrganization examples: Home Owners, Local Gov., Tribes, State, Federal, etc. List actual names in the column headings.

Organizations*

Project Expenditures Grant Total

Total

*Qrganization examples: Home Owners, Local Gov., Tribes, State, Federal, etc. List actual names in the column headings. List Expenditures in left
column i.e. chipper rental, hand crew labor, inspectors, project managers, dozers, etc.

Budget Remarks:
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