
 

APPLICATION FORM 
DEEP Urban Forestry Grant Program 

This form is to be returned with a written proposal of no more than 5 pages. 

Under which Project Category does this proposal fall? (see listing on page 4) 
 
 
Does your community have an urban forestry plan? 
 

Project Title: 
 
Project Location (Municipality):                                                
 
Name of Applicant:                                                                                          Federal ID #: 
 
Applicant’s Address: 
 
City:                                                                  State:                    Zip: 
 
Contact Person:                                                                      Phone # and FAX #: 

Contact Person’s Title:                                                                                 e-mail: 
Brief Description of Project: 
 
 
 
 

Total Amount of the Project: 
(Include Grant Request plus Match) 

Grant Funds Requested: 
 
Local Cash Match to Be Provided: 
 
Value of In-Kind Match To Be Provided: 
 
Project Start Date:                                                             Project Ending Date: 
 
Please give the names of additional groups (if any) to be involved: 
 
 

 
 
 
        Printed Name and Title of Authorized Representative 
 
 

 
                                   Signature             Date 

Upon approval of the grant application, grantees must sign a Personal Services Agreement. 

Return completed applications to: DEEP Division of Forestry, 79 Elm St., Hartford, CT 06106-5127. 
FAX: 860-424-4070  email: chris.donnelly@ct.gov 

Completed applications must be received by 4:00 pm on Wednesday, January 27, 2016. 
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