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	Application 

DNR Watershed Planning Grant
 

Due April 2, 2012



Form A – Cover Sheet and Executive Summary
Application Title:

Agency or Organization Submitting Application:

Contact Person:

(This person will receive all correspondence regarding the grant application)

Street Address:
City, State, ZIP:

Telephone Number:

E-mail Address:

Planning Grant Funding Requested:



$

Match Provided by Applicant:


+
$

Total Project Cost (grant request and match) 
=
$

Project Executive Summary
Include a brief paragraph about the proposed watershed management planning project. The summary should address the following points: 

· List water quality impairment(s) the planning will address

· Describe technical assistance or information needed to complete the plan, such as land use assessment, gully assessments, engineering expertise, assistance with outreach plan development, group facilitation to support a community-based planning process, etc. 

· Explain the role of the community in the planning process

· Explain why the water resource is significant to the local community 
Form B – Application Checklist

In order to ensure all required materials are included in the application, please use the following checklist. The DNR requires that applications be submitted electronically, in Microsoft Word format on a CD. Paper copies and e-mail submissions will not be accepted. 
Please see the full application guidance document for application requirements, resources, contact information and more at watershed.iowadnr.gov    
___
Cover Sheet

___
Plan of Work Outline and Narrative

___
Implementation Schedule
___
Budget Sheet
___
Volunteer Labor Worksheet (if applicable)

___
Minority Impact Statement
___
Required Attachments: 
· Watershed map(s)

· letters of commitment from third-party funding sources
· optional letters of support
___
Electronic copy on CD
Signature: 
_________________________

Printed: 
_________________________

Title:

_________________________

Date:

_________________________

Form C – Work Plan
Limit to six pages of narrative, not including maps
Explain the following points:

Description of Watershed (What you know now)

· Watershed size in acres and relevant characteristics

· Known impairments to be addressed in plan 

· Known causes and sources of impairments

· TMDL results, if applicable (see www.iowadnr.gov/Environment/WaterQuality/WatershedImprovement/WatershedResearchData/WaterImprovementPlans.aspx)

· Water monitoring results, if available

· Completed assessments (land use, stream, social) – only identify that assessments are done 

· Current land use of rural, urban areas  

· Community uses of waterbody 

· Information from any relevant maps, such as maps of the watershed showing the watershed acres, current land use, topography, etc. 

· Information from any social scientific research conducted on community

Work Plan, Objectives and Action Steps (What you plan on doing)

· Goals and objectives of the planning process
· Proposed strategy for developing the WMP

· Proposed action steps to reach goals and objectives. Action steps must address any additional information needed in order to develop a thorough WMP, including:

· watershed, stream or other assessments needed to inventory pollutant sources
· estimated pollutant reductions to reach water quality goals
· modeling techniques that will be used (if known) to estimate pollutant loads
· additional monitoring to quantify and characterize water quality problems

· How community-based planning will be used to develop watershed planning efforts (see appendix C)

· Proposed research and other work needed to assess the community’s and key audiences’ attitudes, knowledge, awareness and support in order to develop the outreach portion of the WMP

Watershed Planning Credentials
· Provide qualifications or experience in terms of watershed planning

Form C – Work Plan
Limit to six pages of narrative, not including maps
Resources Needed

· Examples include: staffing, public outreach efforts, group facilitation, office space, additional water monitoring, pollutant source load modeling, implementation scenario modeling/assessment, land use and/or stream assessment, community and audience assessment, contractor support, GIS support, other technical support. 

Participating Agencies and Communities

· Identify participating agencies, staff and their roles 

· Identify planning group participants and funding organizations, including their respective roles and responsibilities

· Identify other potential partners and key audiences

· Noted community support for watershed planning efforts 

Community-based Planning

· Plan to assess social aspects and attitudes of watershed area and community.  

· Information that describes how community involvement will be used in watershed planning. 

Implementation Schedule
· Timetable of proposed activities

· Clearly identified objectives/action steps and responsible parties 

· Implementation schedule items should be based on objectives/action steps identified in the work plan.  

· Each objective/action step should have a clearly defined responsible party.

Budget
· Proposed budget is reasonable and meets eligibility requirements

· Clearly identified local matches

· Application includes signed letters of commitment from third-party sources of hard dollar and in-kind matches.

Form D – Implementation Schedule
Applicant (Organization) Name:









Work Plan Begin Date:










Work Plan End Date:











This timetable should map out the time needed to complete objectives and action steps (identified in Form C: Work Plan) in order to finalize an acceptable, nine-element Watershed Management Plan.  Two 12-month charts follow on the next page. Use both charts, labeled “Year 1” and “Year 2,” if you are requesting more than 12 months.
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YEAR 1

	OBJECTIVE/

ACTION STEP
	GROUP/PERSON RESPONSIBLE
	MONTH
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YEAR 2

	OBJECTIVE/

ACTION STEP
	GROUP/PERSON RESPONSIBLE
	MONTH
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Form E – Budget Sheet

	ITEM


	DNR REQUEST
	LOCAL SHARE  
IN-KIND
	LOCAL SHARE HARD DOLLARS
	​Identify source(s) of local match*
	TOTAL COST

	Staffing
	$
	$
	$
	
	$

	Grant administration
	Not applicable
	$
	$
	
	$

	Vehicle costs
	$
	$
	$
	
	$

	Office/meeting space
	$
	$
	$
	
	$

	Public outreach 
	$
	$
	$
	
	$

	Field equipment
	$
	$
	$
	
	$

	Volunteer hours
	$
	$
	$
	
	$

	Contractor costs
	$
	$
	$
	
	$

	Sampling costs
	$
	$
	$
	
	$

	Lab fees
	$
	$
	$
	
	$

	Other:___________________
	$
	$
	$
	
	$

	Other:___________________
	$
	$
	$
	
	$

	Total
	$
	$
	$
	--
	$


Note:  Follow guidelines closely regarding cost-share (match) requirements (see page 4 of application guidance booklet) and eligible and ineligible expenses (see page 5 of booklet), when preparing proposed budgets. Applicants are required to provide a 50 percent match of requested DNR funds with 20 percent of the match in hard dollars. For example, if $50,000 is requested from the DNR, the local match must be at least $25,000, with at least $5,000 in the form of hard dollars. The total cost in this scenario would equal $75,000.
*  For each source of in-kind and hard dollar match, a commitment letter is required.
Example Budget Sheet

	ITEM


	DNR REQUEST
	LOCAL SHARE  
(IN-KIND)
	LOCAL SHARE (HARD DOLLARS)
	​Identify source(s) of local match*
	TOTAL COST

	Staffing
	$32,000
	$7,000
	$
	DSC 
Development Grant
	$39,000

	Grant administration
	Not applicable
	$5,000
	$
	County Conservation Board (CCB)
	$5,000

	Vehicle costs
	$
	$1,750
	$
	DSC 
Development Grant
	$1,750

	Office/meeting space
	$
	$5,000
	$
	CCB
	$5,000

	Public outreach 
	$3,000
	$
	$2,000
$1,000
$1,000
	CCB
Friends assoc
SWCD
	$7,000

	Field equipment
	$1,000
	$
	$1,000
	CCB
	$2,000

	Volunteer hours
	$
	$1,250
	$
	Friends of the Lake Association
	$1,250

	Contractor costs
	$10,000
	$
	$
	
	$10,000

	Sampling costs
	$
	$500 (CCB)
	$1,000 (DSC)
	CCB
DSC
	$1,500

	Lab fees
	$4,000
	$
	$1,500
	CCB
	$5,500

	Other:_______________
	$
	$
	$
	
	$

	Other:_______________
	$
	$
	$
	
	$

	Total
	$50,000
	$20,000
	$5,000
	--
	$75,000


*  For each source of in-kind and hard dollar match, a commitment letter is required.
Form F – Volunteer Labor Worksheet

	VOLUNTEER NAME
	ROLE IN PROJECT / TASKS PERFORMED
	NUMBER OF HOURS (#H)
	DOLLAR VALUE PER HOUR ($/H)
	VALUE OF SERVICE
(#H * ($/H))

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	$
	$


Form G – Minority Impact Statement
Watershed Implementation Grant Application

Pursuant to 2008 Iowa Acts, HF 2393, Iowa Code Section 8.11, all grant applications submitted to the State of Iowa which are due beginning Jan. 1, 2009 shall include a Minority Impact Statement. This is the state’s mechanism to require grant applicants to consider the potential impact of the grant project’s proposed programs or policies on minority groups.  

Please choose the statement(s) that pertains to this grant application. Complete all the information requested for the chosen statement(s).  

  The proposed grant project programs or policies could have a disproportionate or unique positive impact on minority persons.  

· Describe the positive impact expected from this project.

· Indicate which group is impacted: 



___ Women



___ Persons with a Disability



___ Blacks



___ Latinos



___ Asians



___ Pacific Islanders



___ American Indians



___ Alaskan Native Americans



___ Other

   The proposed grant project programs or policies could have a disproportionate or unique negative impact on minority persons.  

· Describe the negative impact expected from this project.

· Present the rationale for the existence of the proposed program or policy.

· Provide evidence of consultation of representatives of the minority groups impacted.  

· Indicate which group is impacted: 



___ Women



___ Persons with a Disability



___ Blacks



___ Latinos



___ Asians



___ Pacific Islanders



___ American Indians



___ Alaskan Native Americans



___ Other

   The proposed grant project programs or policies are not expected to have a disproportionate or unique impact on minority persons.  

· Present the rationale for determining no impact.

I hereby certify that the information on this form is complete and accurate, to the best of my knowledge:  

Name:________________________

 

Title:  ________________________

Definitions
“Minority Persons,” as defined in Iowa Code Section 8.11, mean individuals who are women, persons with a disability, Blacks, Latinos, Asians or Pacific Islanders, American Indians and Alaskan Native Americans.

“Disability,” as defined in Iowa Code Section 15.102, subsection 5, paragraph “b”, subparagraph (1):b. As used in this subsection:

(1)  “Disability” means, with respect to an individual, a physical or mental impairment that substantially limits one or more of the major life activities of the individual, a record of physical or mental impairment that substantially limits one or more of the 
major life activities of the individual, or being regarded as an individual with a physical or mental impairment that substantially limits one or more of the major life activities of the individual.


“Disability” does not include any of the following:

         
(a)  Homosexuality or bisexuality.

(b)  Transvestism, transsexualism, pedophilia, exhibitionism, voyeurism, gender identity disorders not resulting from physical impairments or other sexual behavior disorders.


(c)  Compulsive gambling, kleptomania, or pyromania.

(d)  Psychoactive substance abuse disorders resulting from current illegal use of drugs.

“State Agency,” as defined in Iowa Code Section 8.11, means a department, board, bureau, commission, or other agency or authority of the State of Iowa.
Attachment:  Sample watershed map 
[image: image1.jpg]Big Creek Lake Watershed
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- Row Crop (38,773 ac.)
- CRP/Grassland (2,278 ac.)
Tz Farmstead (1,039 ac.)
- Grapes (23 ac.)

- Grazed Timber (27 ac.)
- Parkland (752 ac.)
- Pasture (752 ac.)

- Road/Urban/Res. (2,273 ac.)
- Timber/Shrub (931 ac.)

I N
- Water (816 ac.)

| Miles
4

Watershed Size: 47,665 acres
Lake Size: 782 acres

Land cover information was collected by
local watershed project personnel via a
windshield survey of the watershed.
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