Capitol Region Watershed District

$1200 Rain Barrel Grant Application

A.  Applicant 

Name:   
Organization:      
Address:      
Phone 1:        Phone 2:        Email:      
Website (if applicable)      
B.  Project Description

1. Briefly describe your organization(s).

2. Describe why you are proposing this project, and summarize your goals and activities.

3.  Who will partner with you on this project?

4. Describe the educational component of the workshop, e.g. name and credentials of presenter, 
    and a brief presentation summary. 
5. How will you evaluate the success of your project?

Agreement:

I, ___________________________________, of _____________________________ agree to 




name





organization

distribute a minimum of 35 rain barrels to residents of the Capitol Region Watershed District. I will confirm prior to distribution that the addresses of workshop participants are within CRWD. Following the event(s) I will submit the names, addresses, and contact information of program participants to CRWD along with program photos.

Signed______________________________________________________  Date _____________________
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