[bookmark: _Hlk5006353]DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY
RECYCLING MARKET DEVELOPMENT GRANT APPLICATION COVER SHEET
	Applicant Name:

	Project Title:

	Project Summary: 


	[bookmark: _Hlk25620806]Category: ☐ Research and Testing,  ☐ Marketing, ☐ Analysis, Data Collection, Facilitation, ☐ Sorting and Processing Equipment,  ☐ Recycled Content Product Commercialization and Use ☐ Targeted Partnership Projects

	Street Address:

	City/State/Zip/County:

	Contact Person and Title:

	Contact Person’s E-Mail Address:

	Contact Person’s Telephone Number:

	Grant Amount Requested:
	$

	Match Amount (must be equal to or greater than 25 percent of the total grant budget):
	$

	Total Grant Budget:
	$

	DUNS Number:
	State Senator:

	Federal Identification Number:
	State Representative:

	Applicant Signature (application must be signed by the person accepting responsibility for the terms and conditions of the grant agreement if awarded):
Print Name: _____________________________________________________

Signature: ______________________________________________________
Date: ________________________


DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGYRECYCLING MARKET DEVELOPMENT GRANT APPLICATION BUDGET AND TIMELINE FORM
	Applicant Name: _____________________________________________________

	TASKS TO BE COMPLETED BY JANUARY 8, 2021

	Line No.
	Task
	Expense amount paid by grant
	Expense amount paid by grantee or partner
	Total task cost

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	

	Grant Amount Requested
	Matching Fund Amount
	Total Quarterly Project Budget

	$
	$
	$

	TASKS TO BE COMPLETED BY APRIL 9, 2021

	Line No.
	Task
	Expense amount paid by grant
	Expense amount paid by grantee or partner
	Total task cost

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	

	Grant Amount Requested
	Matching Fund Amount
	Total Quarterly Project Budget

	$
	$
	$

	TASKS TO BE COMPLETED BY JULY 16, 2021

	Line No.
	Task
	Expense amount paid by grant
	Expense amount paid by grantee or partner
	Total task cost

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	

	Grant Amount Requested
	Matching Fund Amount
	Total Quarterly Project Budget

	$
	$
	$

	TASKS TO BE COMPLETED BY OCTOBER 8, 2021

	Line No.
	Task
	Expense amount paid by grant
	Expense amount paid by grantee or partner
	Total task cost

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	

	Grant Amount Requested
	Matching Fund Amount
	Total Quarterly Project Budget

	$
	$
	$



	TASKS TO BE COMPLETED BY JANUARY 14, 2022 

	Line No.
	Task
	Expense amount paid by grant
	Expense amount paid by grantee or partner
	Total task cost

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	

	Grant Amount Requested
	Matching Fund Amount
	Total Quarterly Project Budget

	$
	$
	$

	FEBRUARY 28, 2022 FINAL REPORT
	Expense amount paid by grant
	Expense amount paid by grantee or partner
	Total Quarterly cost

	January 8, 2021
	$
	$
	$

	April 9, 2021
	$
	$
	$

	July 16, 2021
	$
	$
	$

	October 8, 2021
	$
	$
	$

	January 14, 2022
	$
	$
	$

	
	
	
	

	Total Grant Amount Requested
	Total Matching Fund Amount
	Total Project Budget

	$
	$
	$

	
	
	


PERCENT MATCH CALCULATION
	Total Matching Fund Amount
	Total Project Budget
	Match divided by total budget

	
	
	%



Match must equal at least 25 percent of the total project budget
