Application Cover Sheet
Contact Information
	Name of Organization:
	Date:

	
	

	Address:
	

	
	

	City:
	State:
	Zip:

	
	
	

	Phone:
	Fax:
	Email:
	
	

	
	
	

	Executive Director:
	
	
	

	

	Board President:
	
	
	

	


	NAME / TITLE 

of the person responsible for project implementation and project reports:  

	     

	Address:
	

	
	

	City:
	State:
	Zip:

	
	
	

	Phone:
	Fax:
	Email:
	
	

	
	
	


Project Information

1. Briefly describe your organization’s mission, history, and environmental activities in the space provided.
2. What is the nature of your project?
 FORMCHECKBOX 
 Environmental Enhancement
 FORMCHECKBOX 
 Pollution Mitigation
   FORMCHECKBOX 
 Recreational Opportunities

 FORMCHECKBOX 
 Collaborative Partnership
 FORMCHECKBOX 
 Technical Assistance
 FORMCHECKBOX 
 Planning     FORMCHECKBOX 
 Training

3. Please provide a brief description of your project in the space provided.
A. Project start date:       
B. Project completion date:       
4. What is the total cost of your project?  
A. How will you attain the required 25% match?
5. Please identify the penalties that you are claiming for your project from the penalty spreadsheet.       
A. Please be certain that the cost of your project is at least equal to the total amount of the identified penalties.
6. Please identify your DNREC Project Sponsor. Contact the DNREC Community Ombudsman, if you need assistance at 302-739-9000.
A. Name:  
B. DNREC Division: 
Organizational Information
7. Are you a tax exempt organization? Please attach the organization’s IRS determination letter.
A.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

B.  FORMCHECKBOX 
 501C 3
 FORMCHECKBOX 
 501C 4
    FORMCHECKBOX 
 Other  
8. If not tax exempt. Please identify the organization serving as your fiscal sponsor.       
A. Please attach the organization’s IRS determination letter.

9. Please attach a signed letter or document authorizing your application for Community Environmental Project Funds.
10. Amount  of your current organizational budget: $
11. Percentage of each funding source:




12. Tell us about your board and staff:

	
	Total Number
	Full Time 
	Part Time

	Staff
	
	
	

	Board of Directors
	
	XXXXX
	XXXXX

	Project Committee
	
	XXXXX
	XXXXX

	Project Volunteers
	
	XXXXX
	XXXXX


The Technical Assistance Application

Organizational Information

1.   Briefly describe your organization’s mission, history, and environmental 
       activities.
2.   Please describe the organizational structure of your group. Are you governed by a 
      formal committee, Board of Directors, or some other body? How are decisions    

      made?
3.    Who will be responsible for directing the activities of the project. Please   

       describe their duties and qualifications for overseeing the project.

4.     Describe the community that your organization is serving. Include 
       demographics, location, population(s) that are adversely affected?

Project Information

1. Describe the environmental issue you plan to address.

2. What are the problems you are addressing and the environmental results that you seek? 
3. What is the nature of the technical assistance or training that you are requesting? Please complete the proposed schedule of technical adivisor tasks and costs.
4.   Describe the specific steps your group will take to share information with the rest 
      of the community (public meetings, newsletters, websites, fact sheets or other).
      5.   Has your organization identified a technical assistance provider? If so, please

            complete and attach the Technical Assistance Provider Application.
6.   Please attach a one year timeline with goals and objectives for the development of 
      the partnership.
1.  How do you plan to evaluate your outcomes?

Financial Information

1. Amount requested from the CEPF?

2. What are your plans for providing the in-kind services and/or funding that will contribute to your 25 percent matching share?

3. Complete the CEPF budget.
Technical Assistance Provider Application

	Name of Organization  (Name, if individual):
	Date:

	      
	     

	Address:
	     

	
	     

	City:
	State:
	Zip:

	     
	     
	     

	Phone:
	Fax:
	Email:
	
	

	     
	     
	     

	Executive Director:

	     

	Contact Person /Title:

	     


1. Names of consultants and trainers on staff:

2. Geographic area(s) served:

3. Type of Provider

 FORMCHECKBOX 
  Non-profit organization

 FORMCHECKBOX 
  For -profit organization

 FORMCHECKBOX 
  Independent consultant

 FORMCHECKBOX 
  Professional association

4. Please describe the area(s) of technical assistance you will provide:

5. Type(s) of assistance and fees:

 FORMCHECKBOX 
  One-to-one consulting
Fee $
 FORMTEXT 

     


Per hour
 FORMCHECKBOX 
Per day

 FORMCHECKBOX 
  Custom tailored workshops

 FORMCHECKBOX 
  Public workshops

 FORMCHECKBOX 
  Training

 FORMCHECKBOX 
  Reports

Other (specify) 

 6.  Do you have a sliding scale fee?         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

      If yes, please describe:

7.  Areas of Expertise: Please note your experience in working with the following groups:

 FORMCHECKBOX 
  Environmental organizations

 FORMCHECKBOX 
  Community based organizations

 FORMCHECKBOX 
  Business and corporations

 FORMCHECKBOX 
  Individuals

 FORMCHECKBOX 
  Advocacy organizations

 FORMCHECKBOX 
  Government

 FORMCHECKBOX 
  Organizations with budgets under $25,000

 FORMCHECKBOX 
  Organizations with budgets over $25,000

8.  Explain your experience

9.  Do you have experience in working with non-English speaking groups?

10. Do you have experience in working with groups of various race and ethnicity?

11.  References. Please include the name, address, current telephone number and type of assistance provided for at least two previous clients who can describe your expertise.

Organization/Address/Contact Person/Telephone/Email/Type of Assistance

	
	Organization/Address
	Contact Person /                 Telephone / Email
	Type of Assistance

	1.
	
	
	

	2.
	
	
	

	
	
	
	


Note:  If you do not have references from at least two community-based nonprofits, please attach an explanation of how your expertise will be useful to the organization/project.

12. Attachments:

The following is required to complete your Technical Assistance Provider Application.
 FORMCHECKBOX 
    Resumes, self and associates

 FORMCHECKBOX 
    List of clients
 FORMCHECKBOX 
    Two references

 FORMCHECKBOX 
    Training or public workshop materials

 FORMCHECKBOX 
    Brochure or annual report describing your services

 FORMCHECKBOX 
    Sample handouts used in training

Community Environmental Project Budget Form
	Project Income/Revenue
	Committed     
	Pending

	1. Community Environmental Penalty Fund
	
	

	2. Foundation Support
	
	

	3. Federal, State or Local Grants
	
	

	4. Corporate Support
	
	

	5. Membership Dues/Individual Donations
	
	

	6. Program/Service Fees
	
	

	7. In – Kind Support
	
	

	8. Other Sources (please describe)
	
	

	9. Total Income/Revenue
	
	


	Project Expenses  
	Total Expenses
	Expenses Covered by

Requested Grant

	10. Professional Fees (Contract, Consultant)
	
	

	11. Staff
	
	

	12. Supplies (Consumable)
	
	

	13. Telephone
	
	

	14. Meetings/Conferences
	
	

	15. Training
	
	

	16. Evaluation
	
	

	17. Equipment Rental
	
	

	18. Miscellaneous Expenses
	
	

	19. Total Expenses
	
	


Budget Detail Worksheet

	20. Professional Fees – Describe the rate of pay for the professional fees or contract. Attach a copy of your proposed or completed contract.
	TOTAL

	Name/Position                         Computation


	


	21.Staff– Identify each staff person involved in the project, hours and rate of pay. Please attach a description of their responsibilities for the project.
	TOTAL

	Name/Position                         Computation


	


	22. Consumable Supplies. These include items consumed by use during the course of the project. There are three types of supplies which might appear in your budget: 1. Office supplies. For example, pens, stationary, computer supplies, paper clips etc. 2. Copying Supplies 3. Project-related supplies
	TOTAL

	List Items                   Describe use                    Computation


	


	23. Equipment Lease/Rental. Explain how the equipment is necessary for the success of the project. 
	TOTAL

	List Items                                   Describe use                    Computation


	


