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    2012-2013 ALEA VOLUNTEER COOPERATIVE GRANT PROGRAM APPLICATION 
                                                   Completed applications must be received or postmarked by February 29, 2012.
              Follow the instructions in the 2012-2013 ALEA Application Manual to ensure that you fill out this form correctly.    
	1.  PROJECT TITLE

	       

	2.  CONTACT INFORMATION

	Project Lead or Primary Contact:        
	Organization:      

	Phone#:      
	Alternate Phone#:      
	Email Address:        

	Mailing Address   
	Street:      
	City:      
	State:   
	Zip:      

	Are you applying as an individual citizen or on behalf of an organization?   FORMCHECKBOX 
 Individual    FORMCHECKBOX 
 Organization    
Whether applying as an individual or organization, all applicants must be legally capable of entering into a contract.

	3.  PROJECT SUMMARY

                                       Provide a clear and concise summary of the project (no more than 150 words)
   


	     


	4.  WDFW GOALS, OBJECTIVES AND PRIORITIES                                                                       Refer to Page 8 of the application manual

	Is your project activity consistent with WDFW proposed goals, objectives, actions or initiatives as stated in a current WDFW approved or supported management or recovery plan?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Unsure  


	If “Yes”, which plan? 
                                                                                                                                               
What specific goals, objectives, actions or initiatives, from the plan you listed above, is your project consistent with (If known also please cite specific page numbers of the plan you are referencing)?

        

	5.  PROJECT TYPE -  CHECK ONE ONLY                                                                                          Refer to Page 9 of the application manual

	 FORMCHECKBOX 
  Habitat Project


	If your project involves habitat restoration, briefly describe your habitat monitoring plan below:
     


	Does your project address limiting factors for a species population in a particular area?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      
 If yes, what are the limiting factors?       


	 FORMCHECKBOX 
  Education Project


	How many people do you intend to directly reach through your project activity over the course of the grant period?

  FORMCHECKBOX 
 1-25          FORMCHECKBOX 
 25-100        FORMCHECKBOX 
 100-500        FORMCHECKBOX 
 500-1000       FORMCHECKBOX 
 1000+   



	Do you intend to create any interpretive materials such as signage, brochures, banners, etc. using grant funds?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        
If “Yes”, provide mock-up(s) with your application that show the design and text of any interpretive materials.


	 FORMCHECKBOX 
  Artificial Production Project     Note:  to be considered for an ALEA grant, an artificial production project must already be approved by WDFW and represented in the Future Brood Document (FBD) by the time the ALEA review panel meets in late April.


	Has your artificial production project already been approved by WDFW and is it represented in the FBD?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No    

If you answered “Yes” above, what is the project title (as listed in the FBD)?      
If you answered “No”, your project may not be eligible for funding.   See Page 6 of the Application Manual for more information.


	What species would you be rearing and releasing?      


	How many of each species will you be releasing over the course of the grant period?      

	Do you expect your project to have a positive impact on local economies?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No     If yes, briefly describe the impact below:       


	 FORMCHECKBOX 
  Research Project


	Which organizations, state or federal agencies or other entities (other than WDFW) will you be reporting the results of your research to?       
     

	What experts have you worked with on the project design to ensure it accomplishes its objectives?


	Name:


	Organization or Agency:


	Phone number and/or email address:



	     

	     

	     


	     

	     

	     


	How will you make the results of your research available to the public? 

     

	What key question(s) will your research answer?

     


	How will the results of your research lead to better management decisions?
     


	 FORMCHECKBOX 
  Facility Development Project


	Will your project be ADA accessible?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No     FORMCHECKBOX 
Not applicable  



	If you answered yes above, please explain what elements of your project make it accessible to and usable by persons of disability?

     


	If you answered not applicable above, please explain why.

     


	 FORMCHECKBOX 
  Other Project  


	Why do you believe your project should be categorized as “Other”?
 FORMCHECKBOX 
 Project is a combination of project types (example:  Habitat restoration and Education/outreach).   Answer all applicable questions in Section 5.  For example, if your project type is a balance between habitat restoration and education you would select “Other” as the project type then answer applicable questions under “Habitat Project” and “Education Project”. 
 FORMCHECKBOX 
 Project is not a good fit with any of the above categories.    


	6.  PRIORITY HABITATS AND SPECIES                                                                                           Refer to Page 9 of the application manual

	Are the objectives of your project focused specifically on any habitats or species identified in WDFW’s Priority Habitats and Species List?     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No      

	If “Yes”, which specific habitat types or species?      


	7.  PROJECT LOCATION                                                                                                                    Refer to Page 9 of the application manual

	List all Washington counties where project work will occur:      

	Describe where the project work will be done.  If known provide section/township/range or GPS coordinates.
     

	Does the project take place on privately owned land?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Project takes place on publicly and privately owned land       

	Who owns the property where project work will take place?      

	Include a map with your application that clearly shows where project activity will occur.

	8.  QUALIFICATIONS                                                                                                                        Refer to Page 9 of the application manual

	     

	 9.  IN-KIND/MATCHING CONTRIBUTIONS                                                                                  Refer to Page 9 of the application manual

	Name of Contributor                                                                       
	What is being contributed?
	Value of Contribution

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$     

	Total Value of In-kind/matching contributions.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   $     

	10.  VOLUNTEER LABOR                                                                                                                Refer to Page 10 of the application manual

	How many individual volunteers will be used for this project (estimate)?  

	Type of volunteer activity
	Volunteer hours    x    
	Hourly Rate   =  
	Value of volunteer labor

	
	
	
	 $

	
	
	
	 $

	
	
	
	 $

	
	
	
	 $

	
	
	
	 $

	
	
	
	 $

	11.  WDFW ASSISTANCE                                                                                                                Refer to Page 10 of the application manual

	Describe any WDFW assistance needed (note: this must be pre-arranged and will not be coordinated by the ALEA Grant Program)
     

	If you have a preference for your WDFW Field Contact complete the information below.  



	Name:      
	Title: 
	Phone Number:      

	Have you discussed your project with WDFW Staff (other than the ALEA program manager?)     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    
If yes, who did you talk to?



	Name:      
	Title: 
	Phone Number:      

	Name:      
	Title: 
	Phone Number:      


	

	12.  PROJECT BUDGET                                                                                                            Refer to Page 11-13 of the application manual                                                                                                                                                                                                                                  


	Item and Description
	Quantity
	Cost Per Item
	ALEA Grant Request

	Goods and Services  

	     
	     
	     
	     

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	
	A
	 Total Goods and Services   >      
	$     

	
	
	
	​

	Travel:  Volunteer Mileage , Per Diem and Meals  (for volunteer only)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	B
	 Total Travel                            >              
	$     

	
	
	
	

	
	
	
	

	Inventoriable Equipment  

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	C
	Total Inventoriable Equip.   > 
	$     

	
	
	
	

	Personal Services  (e.g. consulting, scientific studies, engineering, graphic design, curriculum development)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     ​
	     
	     

	
	D
	Total Personal Services        >        
	$     

	
	
	
	

	
	E
	Total ALEA Grant Request   (add lines A through D)              
	$     

	
	F
	Total In-Kind/Match Contributions (from total in Section 9)
	$     

	
	G
	Total Volunteer Labor (from total in Section 10)
	$     

	Total Project Budget
	 
	Total Project Budget (add lines E through G)
	$     


	The ALEA Grant Selection Panel may reduce or eliminate certain line items in your budget it feels are excessive or unwarranted based on the objectives of your project as described in this application.  The Panel may also offer funding at a reduced amount without identifying specific budget items.


	13.  PROJECT DESCRIPTION - ALL SECTIONS MUST BE COMPLETED!                           Refer to Page 13-14 of the application manual

	

	NEED STATEMENT

	     

	GOAL

	     

	OBJECTIVES

	     

	METHODS AND IMPLEMENTATION

	     

	EXPECTED BENEFITS

	     


	14.  PROJECT DURATION


	 FORMCHECKBOX 
  One year - covers project activity and expenses from July 1, 2012 to June 30, 2013.

	Is your project currently active?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No  
	If “Yes”, when did the project begin?      

	Is there a projected end date?       FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     FORMCHECKBOX 
Ongoing project      
	If “Yes”, what is the projected end date?       

	15.  PERMITS AND AGREEMENTS                                                                                     Refer to Page 14 of the application manual

	List all necessary permits and/or landowner agreements and their status.  

	Permit/agreement type:                                                                
	Status: 

	
	 FORMCHECKBOX 
 Obtained            FORMCHECKBOX 
In-process       FORMCHECKBOX 
 Have not taken action on this yet    

	
	 FORMCHECKBOX 
 Obtained            FORMCHECKBOX 
In-process       FORMCHECKBOX 
 Have not taken action on this yet    

	
	 FORMCHECKBOX 
 Obtained            FORMCHECKBOX 
In-process       FORMCHECKBOX 
 Have not taken action on this yet    

	
	 FORMCHECKBOX 
 Obtained            FORMCHECKBOX 
In-process       FORMCHECKBOX 
 Have not taken action on this yet    

	
	 FORMCHECKBOX 
 Obtained            FORMCHECKBOX 
In-process       FORMCHECKBOX 
 Have not taken action on this yet    

	16.  STATEMENT OF ACKNOWLEDGEMENT                                                                    Refer to Page 15 of the application manual

	I affirm that all answers and statements in this application are true and complete to the best of my knowledge.  I acknowledge that any fish and game reared as a part of my cooperative project is public property and must be handled and released for the benefit of all citizens of the state.  I understand that WDFW may verify information in this application and that untruthful or misleading answers are cause for rejection of this application, or cancellation of an awarded grant.



	Project Leader or Authorized Representative Name: 
	Date 


 In addition to this application submit the following attachments:

 FORMCHECKBOX 
   A project map (see page 9 of the application manual for details).

         FORMCHECKBOX 
    Mock-ups showing the design and text of any interpretive materials such as signage, brochures, etc. that would be created using grant funds.

 FORMCHECKBOX 
    A copy of plans or diagrams for construction work such as trails, dock/fishing platforms, 

buildings, etc. that would be built using grant funds.


















