PLANTING NATIVE PLANTS - GRANT APPLICATION
FLORIDA NATIVE PLANT SOCIETY- SERENOA CHAPTER

Project Title:
1. Organization Information
Name of Organization:
Address
City/Zip
Website

Organization Type:

Homeowner/Condo Association Non-Profit
Neighborhood Association School
Civic Association Other

2. Leadership Information

Project Leader (contact for proposal):
Home Phone: Work Phone Fax

E-mail:

Qualifications: List qualifications of people working on the project. For schools, how long have
the key personnel been at this school?

3. Neighborhood/ Community/ School Information
Name of Organization:

Street Address or Street Boundaries:

4. Audience Information
Audience targeted by project (include audience size):




5. Amount of grant requested:

6. Statement of Public Benefit
Describe how the project will add value to the surrounding neighborhood. Is the project
accessible to the general public? OR How many students will be impacted by the project?

7. Project Description

a. Briefly describe this project and how will preserve or enhance the character and value of the
neighborhood, or educate students if on school grounds. Please state size of the garden area.
(May enclose an attachment).

b. Project location within your site

c. Project maintenance
Please describe the parties responsible for the maintenance of this project. Please include
maintenance schedule for watering, weeding, etc.




d. Plant List
List species to be planted and quantities (attach additional sheet if needed.

8. Is additional funding being sought? (Y/N)

PROPOSED BUDGET

Materials/Supplies Costs
$
$
$
$
$
$

Labor Costs/Professional Services

Type Hours @ /hr=$%

Type Hours @ /hr=$%

Type Hours @ /hr=%

Type Hours @ /hr=%

Type Hours @ /hr=%

Total Project Cost: $
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