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Pennsylvania Environmental Council 
Pocono Forest and Waters Conservation Landscape 

Conservation Assistance Program Block Grant Application 
2009-2011 

(Due October 22, 2009) 
 
 
Part I.  Applicant Information:  
 
Name:  ____________________________________ Title:  ___________________________ 
 
Organization:  __________________________________________________________________ 
 
Type of Organization (Municipality, Non-Profit): _____________________________________ 
 
Address:  ______________________________________________________________________ 
    

   _______________________________________________________________________ 
 

Phone:  __________________ Fax:  _______________ ___  E-mail:  __________________ 
 
Potential List of Partners:  (Please include organization, contact name and phone number) 
 
 
 
 
 
 
______________________________________________________________________________________  
 
Part II. Project Details: 
 
a) Project Title: 
______________________________________________________________________________ 
 
b)  Project Type (Check One):   Planning/ Feasibility   ______ 
      or 
      Implementation/Development________ 
 
c) Project Scope, Deliverables, Timeline:  
 
Attach to Application – Not to exceed two (2) pages. Please refer to “Block Grant Application and 
Guidelines” for information on eligible projects and intent of this program.  
 
Note: If the project and corresponding budget is larger that the requested PFW CAP request plus 1:1 match, 
provide detailed breakout of scope and deliverables that correspond to PFW CAP funding and 1:1 match. 
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d) Project’s expected start date:  __________         Project’s expected completion date:  __________ 
 
e) Identify consistency with Local, County and/or State plans, such as land use, open space, greenway, 
rivers conservation or recreation plans: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Part III.  Budget Information: 
 
A.   Grant Request of DCNR PFW CAP Funding        $____________ 
B.   Required Local Match to DCNR PFW CAP Grant (1:1 Match) 

a. Cash match (public or private)            $ ____________ 
b. In-kind contributions                    $ ____________ 

 
C. Projected Total Project Cost      $ ___________ 

NOTE: If total project cost exceeds amount of CAP requested plus 1:1 match, please detail other costs 
and how they will be funded.  
 

D. List of Local Match Committed: (List all Public & Private cash and/or non-cash match contributions )  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
IMPORTANT NOTE: All projects and project related costs and funding must conform to the 
guidelines and limitations outlined in the PA DCNR Community Conservation Partnership 
Program found at: http://www.dcnr.state.pa.us/brc/grants/ . 
 
 

Pennsylvania Environmental Council– Administration Only                                              Approved 
Date Received:  ___________    Date of Review  ___________ Date:  _________   Denied 
 
 


