MISSOURI DEPARTMENT OF NATURAL RESOURCES

SOLID WASTE MANAGEMENT PROGRAM 85 Missouri
SHELTERED WORKSHOP RECYCLING "= DEPARTMENT OF ELEMENTARY & SECONDARY

GRANT APPLICATION I ED ATION.

APPLICANT INFORMATION

&
4

@/ |l

LEGAL NAME OF ORGANIZATION: FEDERAL TAX ID NUMBER:

ADDRESS (STREET, CITY, COUNTY, STATE, ZIP CODE): RESOLUTION OF SHELTERED WORKSHOP BOARD ATTACHED: [ YES [J NO
CONTACT NAME (PROJECT MANAGER): TITLE OF CONTACT:

TELEPHONE NUMBER WITH AREA CODE: FAX NUMBER WITH AREA CODE: PROJECT MANAGER EMAIL ADDRESS:

PROJECT INFORMATION

TYPE OF PROJECT: (CHECK ONE) [ EQUIPMENT USED FOR RECYCLING [] TECHNICAL ASSISTANCE FOR RECYCLING SERVICES

DESCRIPTIVE TITLE OF PROJECT: PROPOSED START DATE: PROPOSED END DATE:

PROJECT LOCATION:

AREAS AFFECTED BY PROJECT: POPULATION OF AREA TO BE SERVED:

ESTIMATED TONNAGE DIVERTED AS A RESULT OF TYPE OF WASTE TO BE DIVERTED:
THIS PROJECT:

FUNDING REQUESTED ($): TOTAL PROJECT COST ($):

PROJECT NARRATIVE
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PROJECT NARRATIVE (Continued)

PROJECT BUDGET

Budget Summary: Provide a summary of the total budget for the proposed project. Grant funds are eligible for purchasing
equipment and technical assistance services. For equipment costing more than $5,000 provide, at a minimum one price quote.
The budget summary will be used as the basis for the grant agreement and reflects the maximum amount for which the grantee

may be eligible for reimbursement.

FUNDING FROM OTHER

BUDGET CATEGORY FUNDING REQUESTED SOURCES TOTAL COSTS
EQUIPMENT $0.00
SUPPLIES $0.00
CONTRACTUAL/PROFESSIONAL FEES $0.00
OTHER (SPECIFY) $0.00

TOTALS $0.00 $0.00 $0.00
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PROJECT BUDGET (Continued)

Budget Detail: Provide detailed budget for each of the categories listed below

Equipment: Identify each piece of equipment with a cost per unit of $5,000 or more or multiple pieces of the same type of
equipment with a total cost of $5,000 or more. Please explain the purpose for which it will be used.

EQUIPMENT ITEMS

BASIS FOR COST ESTIMATE

TOTAL COST

FUNDING REQUESTED

SUBTOTAL

Supplies: List types of supplies; i.e., grant related offices supplies (paper and copies for reports), installation supplies

(electrical, flooring), etc.

SUPPLIES ITEMS

BASIS FOR COST ESTIMATE

TOTAL COST

FUNDING REQUESTED

SUBTOTAL

$

$

Contractual/Professional Service:

Specify the type of services and how costs

historical information. Explain how you will select your contractor.

were determined such as using estimates or

TYPE OF SERVICES

BASIS FOR COST ESTIMATE

TOTAL COST

FUNDING REQUESTED

SUBTOTAL

Other (specify): Identify other and explain need to incur these costs and why the costs are necessary fo

r the project.

OTHER COSTS

BASIS FOR COST ESTIMATE

TOTAL COST

FUNDING REQUESTED

MO 780-2150 (09-11)
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PROJECT WORK PLAN BY TASK AND TIMELINE

List all major tasks or activities required for project completion. Be as specific as possible. Include a task showing completion of
progress reports and the final report. Identify personnel that are responsible for each task by job title or position.

Activity/Task

Period for Each Task or Activity (Total Person
Number of Days Anticipated Responsible for
to Complete Task) Completion

CERTIFICATION

The undersigned representative certifies that the information submitted in this application is true, complete and accurate to the
best of his/her knowledge and that he/she is authorized to sign and submit this application. Further, the representative certifies the
project shall be in compliance with all federal, state, or local laws, regulations, or ordinances related to zoning, permitting,
licensing, or have obtained written waivers of such requirements.

SIGNATURE OF AUTHORIZED REPRESENTATIVE: DATE:
AUTHORIZED REPRESENTATIVE NAME: AUTHORIZED REPRESENTATIVE TITLE:
TELEPHONE NUMBER WITH AREA CODE: FAX NUMBER WITH AREA CODE: EMAIL ADDRESS:
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