
Source Water Protection Mini-Grant Application

Project Title:

Sponsor:

Sponsor Description: Educational Institution Community Group

Non-Profit Organization Other:

Address:

City: County Zip Code:

Project Manger/Contact Name:

Address:

City: County Zip Code:

Phone Number: Fax Number:

Project Co-sponsors (if  any):

Total Amount of  Funding Requested (from $500 to $5,000):
*Round amount to the nearest $100

Project Period

From (mm/yy): To (mm/yy):

Project Location

Address:

City: County Zip Code:

Please list any other sources of  funding that will help pay for this project.

Name of  Organization(s): Funding Amount:

Applications due by the last business day of  October at 5:00 p.m. EST
Mail to:

Source Water Protection Mini-Grant/Attn: Ivana Blankenship
Tampa Bay Water
2575 Enterprise Road, Clearwater, FL 33763



1. 	 Provide a description of  the proposed project.

2.	 Briefly describe the project objectives, how they relate to source water protection as well as the
	 Tampa Bay region drinking water supply.

3.	 List and explain the activities proposed to be executed and what methods will be used.



4.	 Demonstrate project manager and/or organization qualifications in terms of  grant
	 management and/or project administration including past grant experience.

5.	 List organizations, groups, volunteers and partners who will participate in the activities. 
	 Identify their roles and responsibilities. A letter of  support is recommended from all partners
	 and cooperators in the project.

6.	 Describe what evaluation procedures will be used to assess the proposed activities and project
	 outcome.



7. 	 Provide a schedule for implementation of  major milestones and tasks, as well as a project
	 completion date.

8. 	 Will the proposed project continue after the grant is completed?

9. 	 If  applicable, include a site sketch or map of  the location for the proposed project. 
	 See provided map by Tampa Bay Water.

10. 	 If  applicable, briefly describe previous projects completed.



Items/Activities Requested Funds Other Funds if  Any Total Budget

TOTAL

Project Title:

Sponsor:

Organization with fiscal responsibility:

Source Water Protection Grant Budget Form

If  there are other funds being used for this project, please include the amount.
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