ATTACHMENT 1

Project Application Form

Santa Clara Valley Water District

Watershed Management Division

CLEAN, SAFE CREEKS AND NATURAL FLOOD PROTECTION PROGRAM 

WATERSHED STEWARDSHIP GRANT PROGRAM

PROJECT APPLICATION
This Form and Required Attachments Must Be Submitted for Each Project Site

	PROJECT NAME
	AMOUNT OF 
Clean, Safe Creeks Funds REQUESTED
	$

	
	Estimated 
TOTAL PROJECT COST

(all other funds)
	$

	Applicant (Agency and Address)
	NEAREST CITY



	
	PROJECT ADDRESS



	
	NEAREST CROSS STREET



	

	Grant Applicant’s Representative Authorized in Resolution

	
	
	

	Name
	Title
	Phone

	

	Project Manager: day-to-day responsibility for project (if different from authorized representative)

	
	
	

	Name
	Title
	Phone

	Email address:




	Brief description of project:


	Grant objectives included as part of planning project:




	I certify that the information contained in this project application form and application requirements is accurate.

Signed   ______________________________________                                                    ______________

               Project Proposal’s Authorized Representative                                                                  Date
I certify that the information contained in this project application form and application requirements is accurate.

Signed    ________________________________________________________                ______________

               Appropriate level Manager (for external projects)                                                             Date 

               DOO or AOO (for District projects)                                                              




