ERIE COUNTY
GREENWAYS PROGRAM
PROJECT APPLICATION

APPLICATION INFORMATION

Organization Name:

Federal Employer ID No:

Address:

City/State/Zip Code:

Contact Name/Title:

Phone Number:

Email Address:

Project Type:

] Planning ] Acquisition [] Design/Engineering [J Construction

Project Name:

Project Location:

Address:

City/State/Zip Code:

**provide a map detailing the location of the proposed project**

Brief Project Description:

Amount Requested:

Match Amount:

wn|nn

Total Project Cost:

By signing this application, | certify that | am authorized to submit this application on behalf of the applicant and that
the information | have provided in the application is accurate to the best of my knowledge, information and belief.

Signature Title Date




PROJECT INFORMATION

Identify and explain how your project is consistent with or identifies a goal/objective of a local, regional or state plan,
e.g. Erie County Greenways Plan?

Clearly and concisely describe the proposed project by listing the methods used to complete project tasks. These
tasks will be used as milestones to monitor project progress, so please provide estimated start and end dates for the
proposed project.

a.




‘ Describe any measurable outcomes resulting from your project. Please see examples below:

Type of Project Suggested Indicators
Construction e Number of people who volunteered, i.e. — 80 volunteers
e Amount of trail developed/Land area covered, i.e. — 1 mile/1 acre
e Number of municipalities/pop. benefiting from the trail, i.e. — 3,300 people
Acquisition e Land area being acquired, i.e. — 7 acres
e Number of municipalities in the acquisition, i.e. — 1 municipality, XXX Town
e Population affected, i.e. — 5,000 people
Type of Project Indicators

How will the product or outcome be used and who will benefit?

Explain how your project proposal supports one or more of the Keystone Principles.




BUDGET INFORMATION

FUNDING SOURCES

ECGP Grant Request S
Cash Match (list funding sources)* S
Non-Cash Match (list funding sources)* S
Project Total $

**List whether funding is pending (P) or secured (S) next to the funding source**

Project Work Activities ECGP Share Local Share Total

Project Totals S S S

**Be sure to include a detailed cost estimate for proposed project activity**

For all matching funds, please describe how and when these funds were/will be secured. *Note: Please attach any
letters of funding commitment that identify the terms, conditions and are signed by the appropriate authority.
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