Michigan Department of Natural Resources and Environment 

Water Bureau 

Water Quality Monitoring Grant Application Cover Sheet

(Authorized by 1994 PA 451)
Project Name: ________________________________________________________________________


Project Location (Primary County): __________________________________________________________

Watershed(s) Impacted by Project: _______________________________________________________

Organization Name: ___________________________________________________________________

Organization Phone #: ______-______-______  Organization FAX #: ______-______-______ 

Contact Person: _______________________________________, ______________________________





(Name)





(Title)

Contact Person’s E-Mail (If Available): _______________________________________________________

Organization Address: ______________________________________________________________________


(Street Name and Number)


________________________________________________________________________







(City, Zip Code)
Duration of Project:  Years:____ Months: ______     

Preferred Start Date: ______/_________ (Month/Year)
Grant Amt. Requested: $____________ + Local Match: $___________  = Project Total: $____________

Person with Grant Acceptance Authority:   ____________________________, _____________________






(Name)



(Title)

Contact Person’s Signature:  ____________________________________________________________ 
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