Rivers of Steel         Pennsylvania Heritage Park Program Grants   
  
  2009
	Applicant (Name of Municipality, Non-Profit, or Federal Comm.)

     
	Fed. Employer I.D. Number

     

	Mailing Address

     

	Telephone (Daytime/Work)




Fax




     








     

	Email Address (REQUIRED)
     

	Project Title

     


	Project Location (Municipality(s) and County(s))


     
	U.S. Congress District


     
	PA House District


     
	PA Senate District

     

	Project Type (Check only one – a separate application is required for each project)
__ Implementation Project     __   Special Purpose Study          __ Heritage Park Management

	Mapping Information

	Enter Latitude and Longitude of project location. Other information, if applicable

	Latitude: _________________Ex: 40.2697 or 401611                  Acreage:____________
	

	Longitude:  _______________Ex 76.8756 or 765232        Length in Miles:____________
	

	
	

	
	

	Parcel Number (Lot & Block):__________ Property Leased?______      Property Owner Name:
	

	Project Summary (1,000 characters max)  *Please email digital photos of the project to jleber@riversofsteel.com 


	Project Coordinator  & Title

     

	Mailing Address (if different than above)

     

	Telephone (Daytime/Work)




Fax


     








     
	Email Address (REQUIRED)
     

	Estimated Project Cost/Grant Request

A. $      
Estimated Project Cost (Cash and Inkind/Volunteer Service)

B. $      
Minus Estimated Value of Ineligible Inkind/Volunteer Services

C. $      
(100%) Total Eligible Project Cost (Cash Only)

D. $      
(     %) Amount and Percentage of C. that is Grant Request

E. $      
(     %) Amount and Percentage of C. that is Local Cash and Match (including Private Funds)

F. $      
(     %) Amount and Percentage of E. that is Private Funds 



	Signatures

_____________________________________________________________________
________________

Applicant (Chief Executive Officer of Municipality or Chairperson/Head of Agency)

Date

_____________________________________________________________________
________________
Local Project Coordinator















Date



An original copy of this application form with signatures must be sent to the following address:  2009 PHPP Grants, The Bost Bldg., 623 E. 8th Ave., Homestead, PA 15120 ……..Postmarked no later than 4/3/09.

COMPLETE OTHER SIDE>>>>>>>>>>>>>>>>>>

Please list all sources of funding for the proposed project.  Sources may include other state and federal assistance, private grants and contributions, proceeds from fund-raising activities, etc.  Note funds that are currently on-hand, that have been committed but not yet received, or for which you have applied.  Note the corporation, agency, department, program, foundation, or other entity providing the assistance, as well as the dollar amount, and name and telephone number of a contact person associated with that source.  Attach any documentation that you have to verify awards of assistance (e.g. notification letters for grant awards). Proof of On-Hand (bank statement) and Committed funds (letter from funding organization) must be submitted.
	Source

Of Funds
	Amounts
	Contact

Person
	Telephone

Number

	
	On-Hand
	Committed
	Applied For
	
	

	1.
     
	     
	     
	     
	     
	     

	2.
     
	     
	     
	     
	     
	     

	3.
     
	     
	     
	     
	     
	     

	4.
     
	     
	     
	     
	     
	     

	5.
     
	     
	     
	     
	     
	     

	6.
     
	     
	     
	     
	     
	     

	7.
     
	     
	     
	     
	     
	     

	8.
     
	     
	     
	     
	     
	     

	9.
     
	     
	     
	     
	     
	     

	10.
     
	     
	     
	     
	     
	     

	11.
     
	     
	     
	     
	     
	     

	12.
     
	     
	     
	     
	     
	     

	13.
     
	     
	     
	     
	     
	     

	14.
     
	     
	     
	     
	     
	     

	15.
     
	     
	     
	     
	     
	     


[2300-FM-RC0029]


