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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
APPLICATION FOR NONPOINT SOURCE POLLUTION MINIGRANT 
 
 
 

TITLE OF PROPOSAL 
TITLE 
 

SPONSORING ORGANIZATION 
 

ADDRESS 
 

CONTACT PERSON 
 

TELEPHONE NUMBER WITH AREA CODE 
 

E-MAIL ADDDRESS 
 

START DATE 
 

END DATE 
 

DUNS # (SEE INSTRUCTIONS) 
 

CONGRESSIONAL DISTRICT 
 

PROJECT SCHEDULE 

Milestones / Activities Target Date 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

BUDGET (Complete a detailed budget and submit with application) 

Expense Item Minigrant Federal Non-Federal Match Other 

Salary/Fringe  $  $  $  

Travel  $  $  $  

Supplies  $  $  $  

Other  $  $  $  

Contractual  $  $  $  

Indirect (only if your organization has an established approved 
rate) 

$  $  $  

TOTAL CHARGES $  $  $  

SIGNATURES 

To the best of my knowledge, all of the data in the application is true and correct.  The document has been duly 
authorized by the governing body of the applicant and the applicant will comply with all conditions of the grant if awarded.
A. NAME OF AUTHORIZED ORGANIZATION REPRESENTATIVE 
 

TELEPHONE NUMBER WITH AREA CODE 
 

SIGNATURE DATE 
 

B. NAME OF APPLICANT 
 

TELEPHONE NUMBER WITH AREA CODE 
 

SIGNATURE DATE 
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LINK TO OTHER GRANT PROGRAMS (including other 319 Grant project(s) funded by your organization or 
another partner organization) 

 
 
 
 

                       

OBJECTIVES (Must be specific and measurable) 

 
 
 
 
 
 
 
 
 
 

OUTPUT (Tangible results of project) 
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EVALUATION METHODS (Must quantify attainment of objectives and effectiveness of results and outputs) 

 
 
 
 
 
 
 
 
 
 

COOPERATORS (Agency / organization, contact person, telephone number with area code) 
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ADDED PAGE TO PROVIDE ADDITIONALINFORMATION AS NEEDED 
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