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Park Enrichment Grant Application

Contact Information									
Organization: 
Contact Person: 
Title: 
Email: 
Mailing Address: 
City, State, Zip: 
Phone: 

Provide a brief summary of your organization. 



Project											
Project Title:

List all state parks impacted by this project:	


Which single Park Excellence Vision Element best describes your project or program? (Select one) Read more about the vision elements here.
Celebrate Our Enduring Heritage
Welcome Visitors
Teach Californians
Safeguard Resources
Connect Individual, Organizations and Partners


Does your project or program also address other Vision Elements? If so, please indicate which elements and rate them in order of relevance (1 = most relevant).


Provide an overview of the project or program:


What are the objectives and goals, and how will success be measured?



Identify the need and/or problem to be addressed:


What is the date all grant activity will be complete?


Provide a timeline for implementation:


[bookmark: _GoBack]Attachment
If the grant request is for a program or project at a park operated by the California Department of Parks and Recreation, please provide a letter of support from the park’s District or Sector Superintendent. If a facility improvement project, the letter of support also requires support for the project timeline. 

If the grant request is for organizational capacity building, a letter is not required.


Budget			
Amount Requested:

Total Project Budget:

Other Sources of Funding (indicate pending and/or secured):

If project or program supports personnel, provide an explanation as to the need: 

To Whom to Make Check Payable:

Attachments
Project Budget (Example template project budget)

If a nonprofit, provide a completed W9 form. If the check will be made to a non-profit, provide a completed W9 form for the nonprofit.

 	 
Recognition			 
How will CSPF be acknowledged and recognized?


Additional Comments			 
Additional Comments:
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