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	PARTICIPANT INFORMATION

	1.
Applicant:      


	2.
Applicant is a:


 FORMCHECKBOX 

Federal Govt.

 FORMCHECKBOX 
   Local Govt.



 FORMCHECKBOX 
   State Govt.

 FORMCHECKBOX 
   Private Org.

	3.
List of Project Partners (if any):

     

	4.   Region:


East      Middle     West     

	5.
County/Counties:

     

	6.
Applicant Address, City, and 9-Digit Zip Code:  

	       
  

	   911 Street Address, City, and 9-Digit Zip Code of project location: 
      



	7.
Application Prepared by:


Name:      




E-Mail:      

Organization:      



Telephone:      

Project Contact  (Person responsible for daily management of project)



	

	
Name:      
Telephone:      


	
Title:      
Federal ID#:      


	
E-Mail:                                                                                 Fax:      

	

	If applying for LPRF, skip to Question #9

	8. 
Applicant DUNS +4:      
Date DUNS # Verified (Office Use Only) __________


Is Applicant registered in Central Contractor Registration (CCR)?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If Yes, CAGE # (Opt.):      

Date CCR Expires:      

A.  In the Aplicant’s previous financial/fiscal year, did you receive (1) 80% or more of your annual gross revenues 
      in federal funds; and (2) $25 million or more in annual gross revenues from federal funds?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


B.  Does the public have access to information about the compensation of the senior executives in the Applicant’s     
     organization (including parent organization, all branches, and all affiliates worldwide) through periodic 

  
     reports filed under sectin 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m (a,780(d)) or 

 
     section 6164 of the Internal Revenue Code of 1986?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

* If Applicant answered “YES” to question A and “NO” to question B, provide the following, list the 5 highest paid    executives and his/her compensation amounts in descending order. (The highest paid official is listed first):

Official Name      




Compensation Amount      
Official Name      




Compensation Amount      
Official Name      




Compensation Amount      
Official Name      




Compensation Amount      
Official Name      




Compensation Amount      
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	9.
Park Name:       

Project Title:       

	

	

	10.  Grant Type (Check all that apply)



	    FORMCHECKBOX 
   Acquisition  
                  FORMCHECKBOX 
   New Construction 

 FORMCHECKBOX 
  Land is publicly owned

    FORMCHECKBOX 
   Development  

   FORMCHECKBOX 
   Renovation  

 FORMCHECKBOX 
   Land is privately owned (RTP only)

    FORMCHECKBOX 
   Land owned by applicant         FORMCHECKBOX 
   Land is leased by applicant
    Date lease expires:        

	RTP Only
11. 
Intended Use (Check one)






 
	 FORMCHECKBOX 
   Motorized Use


 FORMCHECKBOX 
   Non-Motorized Use 

 FORMCHECKBOX 
   Combination Motorized/Non-Motorized Use


 FORMCHECKBOX 
   Combination of Motorized Uses

 FORMCHECKBOX 
   Combination of Non-Motorized Uses

	12. 
Federal Congressional District



Congressman’s Name:                                                                                      District Number:      

	

	13.
State Districts

	

	
Senator’s Name:     
        District Number:     

	

	
Representative’s Name:     
        District Number:     

	

	14.
Brief Description of Project 

	     


	15.
Project Funding


Grant Amount Requested
$     

Match 
$     
 (50% for LWCF, LPRF and NRTF)

(Minimum 20% match required for RTP)


TOTAL PROJECT COST
$     

	16.
Source and Amount of Applicant’s Matching 
Funds (20% for RTP,  50% for LWCF, LPRF and NRTF)

Cash/General Fund
$     

Force Account
$     

3rd Party Land Donation Value
$     

In-Kind Services – 3rd Party

  
donations of volunteer labor/


materials/equipment
$     

Value of land purchased by

Applicant 12 months before


Grant award or less
$     

Value of land purchased by

Applicant more than 12 months


before grant award, not previously

dedicated to recreation
$     

TOTAL MATCH
$     
(TOTAL MATCH should equal Match in Section 15)
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	________________________________________
     ____________________________
           


Authorized Signature (usually Mayor)
Title
Date

________________________________________
____________________________
Printed Name                       
 
Title




	________________________________________
      _____________________________ 
  _______________
Authorized Signature of Partner (if applicable)
Title
Date

________________________________________
____________________________
Printed Name                        

Title





NOTE: Overmatches may be sown on a separate sheet.
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TENNESSEE DEPARTMENT OF ENVIRONMENT AND CONSERVATION


RECREATION EDUCATIONAL SERVICES  


	10TH Floor, L&C Tower, 401 Church Street, Nashville, TN 3743


PH: 615-532-0748   FAX: 615-532-0778


LWCF/LPRF/NRTF/RTP GRANT APPLICATION














