	Kaulunani Application Form
Urban and Community Forestry Grant Program

Please type 
This page must be the first page of your application packet.

	
	(For office use only)

Grant #____________________

Date Postmarked:___________


	Island:
	
	Project Category:
	

	Project Information

	Project Title:

(10 words or less):
	

	Project Description:

(50 words or less):
	

	  Start Date:
	
	Completion Date:
	

	Applicant Information

	Organization Name:
	

	Federal Tax ID #:
	
	501(c)3 status:     YES      NO

	Contact Person – (All correspondence will be directed to this contact.)

	First:
	
	Last:
	

	Title:
	

	Mailing Address:
Address of Project:
	

	City:
	
	State:
	
	Zip:
	

	Daytime Phone:
	
	Fax Number:
	

	E-Mail Address:
	

	Website:
	

	If awarded a grant, check should be made out to:

(If address is different from above provide correct address.)



	Financial Information:

	Funds Requested
	$

	Total Cash Match
	$

	Total In-Kind Match
	$

	Total Amount of Project
	$

	Signature of Agreement

	I certify that the information contained herein is accurate. I further certify that I have read and understand, and agree to be bound by, the grant guidelines and comply with the Title VI of the Civil Rights Act of 1964.  

_______________________________________________________                   __________________________

Signature of Authorized Representative                                                           Date

__________________________________________________________________________________________

Name and Title of Authorized Representative  (Please print or type)


