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2016 Soak up the rain local program grant application
Watershed Management 
Bureau/Watershed Assistance Section

RSA/Rule: Voluntary

1.  Applicant Information

	A.  Organization Name:      
B.   Project Management  

Project Manager’s name:

     
Title:

     
Affiliation:

     
Street address:

     
City, State, ZIP:

     
Day phone:  (   )     
Fax:  (   )     
Email:       
C. Legal Contact  (Officer legally authorized to sign agreements)

	
	

	Legal Contact’s name:
	     

	Title:

Affiliation:

Street address: 
	     
     
     

	City, State, ZIP:
	     

	Day phone:  (   )     
	Fax:  (   )     
	Email:       

	
	
	

	Signature of Legal Contact: ______________________________________  Date: _______________


2.  Executive Summary

In 200 words or less, provide a general description of the proposed local Soak Up the Rain program, suitable for a press release. Include watershed/target neighborhoods, water quality concerns, community involvement, and how the program will help achieve the desired environmental outcome. 
      
3.  Location

A.
List the town(s) included in your proposed SOAK program’s geographic scope.

Town(s):         
B. What water body or bodies are included?        
12-digit hydrologic unit code(s) (HUC or HUCs):       
C.
Attach a project location map in .pdf format showing the watershed and relevant project site locations. 

4.  Problem/Need

Provide a clear statement of the types of nonpoint sources (NPS) and water quality impairments or threats that would be addressed by your local SOAK program.
     
5.  Desired Environmental Outcome

Provide a concise statement of the desired environmental outcome(s) to be achieved as a result of the local SOAK program. 

     
6. Scope of Work

Describe how your local SOAK program will work toward achieving the desired environmental outcome identified above? 
     
7. Partnership Coordination, Roles, and Responsibilities

Describe participation and commitments expected from other organizations, municipalities, volunteers and community members. Provide letters affirming support and approval from identified partners and/or match providers.
Please list proposed sources of the required 40 percent matching funds. Match can be in the form of cash, or in-kind contributions (time, labor, easements, materials, equipment, etc.) from your organization or project partners. 
     
8.  Program Sustainability Planning 

Describe how you propose to sustain your local SOAK program after the close of the grant project. Discuss organizational capacity including staff, volunteers, financial and other resources available for future program management.
     
9.  Grant Request
Up to $9,000 is available for this project. A $9,000 grant will require $6,000 in non-federal match.  Provide a budget estimate and indicate your expected sources of non-federal match. Indirect costs shall not be more than 10 percent.
	Category
	Grant funds
	Matching funds
	Source of match

	Salaries & wages
	$
	$
	

	Supplies
	$
	$
	

	Indirect cost
	$
	$
	

	Travel & training
	$
	$
	

	Contractual
	$
	$
	

	Construction 
	$
	$
	

	
	
	
	

	Total
	$
	$
	


10.  Submittal Requirements
Submit the SOAK Grants Proposal Form and any attachments, via email in Microsoft Word or PDF file formats to: jillian.mccarthy@des.nh.gov
If you have difficulty e-mailing attachments, such as maps and photos, please contact Jillian McCarthy to make alternate arrangements.

Your Proposal package should include: 
  The completed Application Form

  Optional: Letters of support; Project site photos; Water quality data; any other items that you would like us to consider regarding this pre-proposal.  
Where possible, please provide information in the form of web links to online data or electronic files to reduce paperwork. 
SUBMITTAL DEADLINE: 


4:00PM JULY 17, 2015





HUC look-up: � HYPERLINK "http://www2.des.nh.gov/SWQA/" �http://www2.des.nh.gov/SWQA/� or contact your NHDES project leader for assistance.
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