FWC/NTS6-2

APPLICATION FORM
Florida’s Non-Traditional Section 6 Grant Program


PROJECT SUMMARY AND CONTACT INFORMATION 

(Please check one)   	HCP	        	HCP Land Acquisition	          Recovery Land Acquisition
1. Project Title: __________________________________________________________________________ 
2. Contact Information: 
Organization: ____________________________________________________________________________ 
Federal ID Number of organization: ______________________________ (required information) 
Address: ________________________________________________________________________________ 
________________________________________________________________________________
Contact Name: ________________________________________________________________________________ 
Title: ____________________________________________________________________________
Phone: ________________________________ Fax: _____________________________________________ 
E-mail: _________________________________________________________________________________ 

4. Project Cost Summary: 
	
Requested Funds  
	
Amount of Match 
	
Total Project Cost 
	
Federal Fiscal Year(s) (e.g. FY14/15)


	______________
	______________
	______________
	______________



5. Match Source(s):_______________________________________________________________
6. Please review your application for completeness.  Applications missing major components will be returned to the applicant for revision.  Each application must include:
· Project Statement (including):
· Need
· Objective
· Expected results or benefits
· Approach
· Location
· Size of Project
· Estimated Cost
· Budget Narrative
· Maps
· Scope of Work Form
· Budget Form
· Organizational Support Letter(s)
· Willing Seller Letter(s)  *if applicable
