Michigan Department of Environmental Quality

Grant Proposal Cover Sheet

(Authorized by 1996 PA 384)
(Completion of this form is required in order to receive grant consideration)

Project Name:       
Project Location (Primary County):       
State Senate District Number for Project Location:       
State House of Representatives District Number for Project Location:       
Applicant (Organization Name):       
Organization’s Federal I.D. Number:      -     
Organization Telephone #:    -   -       

Organization Fax #:    -   -    
Contact Person:       
Contact’s E-Mail (if available):       
Organization Address (street # and name):       
(City, Zip code):  City, Zip Code
Start Date of Project:  mm/dd/yyyy, End Date of Project:  mm/dd/yyyy
Grant Amount Requested:  $      + Local Match*:  $      = $     
Project Total:  $     
Person with Grant Acceptance Authority:       
Signature:  _______________________________________  Date:  ___________________
*Applicants receiving grants are required to provide a match of at least 25 percent of the total project cost.  Grantee contributions may include dollars, in-kind goods and services, and/or third party contributions.  
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