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When saving or submitting by e-mail, please rename this PDF to include the name of your organization
State of WisconsinDepartment of Natural Resources
Division of Forestry
dnr.wi.gov
Notice: Pursuant to US Public Law 95-313, s. 6(b), s. 23.097, Wis. Stats., and ch. NR 47, Wis. Adm. Code, this form is required to be completed to apply for an Urban Forestry Grant. The Department of Natural Resources (DNR) will be unable to process your application unless complete information is provided as requested. Information will be used to determine grant award lists, provide statistical information and potentially to use as an example for other grant applicants. Personally identifiable information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records Law [ss. 19.31-19.39, Wis. Stats.].   
Grant is for calendar year 2017
 
Resolution required with application submittal  - see sample
Grant is for calendar year 2017 Resolution required with application submittal  - see sample
Section I: Grant Type
Select the appropriate grant type.  Click the link for more information related to each grant type.
Select the appropriate grant type.  Click the link for more information related to each grant type.
    DNR USE ONLY
Applicant is a (check one)
Section II: Applicant Information         
(Note to co-applicants: Submit one Section I page for each applicant.  Omit any duplicate information.)
Applicant organization is a (check one)
Applicant organization is a (check one)
Applicant organization is a (check one)
A.  Applicant Organization
B.  Applicant Authorized Representative
C.  Project Manager (if different from Authorized Representative)
D. Grant Request Summary- will automatically be populated from Section VI Calculations 
Section III. Community Urban Forestry Program Status
Below are basic elements of a well-established municipal, county, or tribal urban forestry program. Check the ONE box in each category that best describes your current urban forestry program.  If this project will result in your community advancing to the top level in any of the categories, be sure to indicate that in Section V. D. of this application.  
Applicants for the Startup Grant will be redirected to a regular grant application if they select the top box in 3 or more of the categories. 
501(c)(3) organizations omit this question UNLESS your project results in a municipality advancing to the top level in any of the categories.  Then, list the municipality here and complete the grid to reflect that municipality’s current urban forestry program.
Program Level basic elements indicator
Program 
Level
Tree Maintenance 
Tree Maintenance 
Tree Inventory &/or Canopy Assessment
Tree Inventory &/or Canopy Assessment
Urban Forest Management Plan
Urban Forest Management Plan
Program staffing
Program staffing
Tree ordinance
Tree ordinance
Advocacy
Advocacy
NOTE: You checked the top option in three or more categories. Based on your selections, you are no longer eligible for a Startup grant.  Please go back to Section I, select Regular Grant and complete the application.
NOTE: You have checked the bottom option in three or more categories. Please consider whether or not your organization qualifies for a Startup grant. If so, return to Section I, select Startup Grant, and complete the application. If not, proceed..
Section IV: Project Description
A.  Project Overview
B. Project Components 
     Choose from the dropdown boxes below.    
     Use the “OTHER” choice to type in   
     alternatives.  (See a list of eligible project 
     activities in the application guide)   
     Click + at right to add another component.
 
B. Project Components      Choose from the dropdown boxes below.         Use the “OTHER” choice to type in        alternatives.  (See a list of eligible project      activities in the application guide)        Click + at right to add another component. 
B. Project Components 
     Choose from the dropdown boxes below.   
     Limit of 3. Click + at right to add another          
         component.
 
B. Project Components      Choose from the dropdown boxes below.        Limit of 3. Click + at right to add another 		component. 
Describe each project component. 
 
·         What are the expected outcomes (results)?
·         How will expected outcomes be measured, evaluated or shared?          
         Note: Complete a separate Cost Estimate Worksheet (CEW) in                   
         Section VI for each project component listed below.  Use the CEW 
         to itemize the cost of the component and transfer the total from the          
         CEW to the right-hand column below.  
 Component Cost Estimate ($)
 (provide detail on CEW) 
 
Notes related to specific Components 
* A  Information (e.g., news media, print material development), Education (e.g., classes, tree walks, seminars), Outreach (e.g., citizen 
       involvement in planning or implementation).
* B  Tree Planting, pruning, removals, fertilization, storm damage mitigation, pest control, etc.
* C  Plan Development (Emerald Ash Borer, management, strategic, storm response, pest response, planting). 
C. Project Location/Scope 
Land Ownership Affected (check all that apply; list brief property name/descriptor)
Do not limit the legislative district  to the district of the applicant  if the work occurs in multiple districts. List all districts affected.  
Do not limit the legislative district  to the district of the applicant  if the work occurs in multiple districts. List all districts affected.  
State Senate 
Districts Affected:
State Senate Districts Affected:
State Assembly
Districts Affected:
State Assembly Districts Affected:
State Assembly Districts Affected:
D. Applicant's Project Partners 
            Note:         Each of the applicant's partners must verify their involvement using a Partner Verification Attachment (see last 
                  page of application).  If applicable, estimate the partner's donated amount on the appropriate CEW.
List Partner Organization(s):
What specific service, product, or role will each partner contribute to the project?
(click the Add Line button as necessary for listing additional partners)
Section V: Ranking Priorities
Urban Forestry Grant applications will be ranked according to how well the projects align with one or more of the funding priorities addressed in A. through E. below.
  Instructions: 
·         Complete only those questions that apply to your project. 
·         Click the N/A box on the right for questions that do not apply and leave the text boxes blank. (Ranking is not based on          
         cumulative points, so questions left blank will not affect your ranking.)
·         Be clear and concise with all your answers. 
A.     Alignment with DNR Urban Forestry Program Goals
B.     Priority EAB Work (check all that apply)
1.  This project results in an:
C.     Long-Term Positive Impact on Canopy and the Benefits it Provides
2.  Is the community where the project will be implemented a Tree City USA?
     (See www.arborday.org/programs/treeCityUSA/index.cfm.)
2.  Is the community where the project will be implemented a Tree City USA?
        If yes, specify which Growth Award category(ies) and eligible activity(ies) this project will help satisfy, if any. 
        (See www.arborday.org/programs/treeCityUSA/growthAwards.cfm.) 
D.     Community Urban Forestry Program Development
1.  The table in Section III describes the current status of your urban forestry program.  Describe here, how this project will 
         leverage your existing program elements, or complete some elements, in order to develop a better-established program 
         for the future.  Be sure to indicate if your community will advance to the top level in any of the table categories as a result 
         of this project.  (If you omitted Section III, check N/A here.)           
2.  List any specific urban tree care or tree management training received, or conferences attended by your organization’s 
     staff or volunteers within the last three years.
Date
Course Title
Training Description
Provider
Attendees  
E.     Serves as a Model
1.  Do you consider any aspect (outcome, method, funding, etc.) of this project to be new, innovative, and broadly transferrable, in other
     words, a  model* for others to implement?  If so, please explain.
*Model project outcomes must be aligned with DNR Urban Forestry program goals (Section V.A.) and must be conducive to  
 reporting, sharing and promoting.
1.  Describe any additional significant aspects or outstanding features of this project that you would like us to know about.
Section VI: Cost Estimate Worksheets
USE A SEPARATE WORKSHEET FOR EACH COMPONENT CHOSEN IN SECTION IV. B.
If more space is needed, use the "Add Page" button and title the subsequent page with the
project component name plus "continued". 
Estimated Cost
Donation Value
In-Kind Labor & Services (specify project tasks on lines below, as appropriate) 
Equipment (specify type of equipment and DOT class code on lines below, as appropriate)
See application guidelines for a list of commonly used equipment codes. 
Supplies (specify items on lines below, as appropriate)         
Cash Expenditures (specify out of pocket payments as appropriate)
Equipment (specify type of equipment and DOT class code on lines below, as appropriateSee page 11 of application guidelines for a list of commonly used equipment codes. 
Estimated Sub-Total Cost/Donation Value for THIS component:
Estimated Total for THIS component.
Two copies of this component sheet are included here. Please photocopy this sheet or click the "Add Page" button as necessary  for each additional project component selected in Section IV.
Estimated Total Cost/Donation Value for ALL Project Components:
ESTIMATED PROJECT TOTAL
PROJECT TOTAL
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
CALCULATIONS
CALCULATIONS
Grant Calculation
Estimated Cost
Estimated Cost
A.         Estimated Project Total:  Box 3 for ALL Project Components
              This amount is the Total Project Cost in Section II.D.
B.         Estimated Donation Value:  Box 2 for ALL Project Components
C.         Estimated Cost:  Box 1 for ALL Project Components
       F.         Line A minus Line E. This is YOUR SHARE. This amount is the Applicant’s Share in Section II.D.
Section VII:  Certification and Submission
Completed applications with required attachments must be received, or hard copies postmarked,
by 11:59 p.m., October 1, 2016.
Provide a signed resolution that has been adopted by the applicant's governing body which gives the name of the applicant, authorizes funding for the project, designates an authorized representative (position title) to act on behalf of the applicant and states that the applicant will provide documentation of work done and follow all relevant state and federal rules. A sample
resolution is provided at: http://dnr.wi.gov/topic/UrbanForests/grants/documents/UFGrantsCombinedResolution.doc
Check all items you plan to attach.
Attachments
Submission Instructions
When saving or submitting by e-mail, please rename this PDF to include the name of your organization.
Review your application before continuing.
By my signature below, I hereby certify to the best of my knowledge, the information contained in this application and application attachments are correct and true.  I understand and agree that any grant monies awarded as a result of this application shall be used in accordance with 
ch. 23.097, Wis. Stats., and ch. 47, Wis. Adm. Code.
NOTE: If you choose to submit this form electronically, please type your name on the signature line. 
Your typed name, along with the email message generated from electronic submittal of this form, 
will be used as an electronic signature which is the legal equivalent to an actual signature.
Submission by Email strongly recommended.
NOTE: You may be asked what email package you use – answer appropriately.  Remember to add your attachments to the ensuing email message. 
If you choose to send in your application via US Mail or fax, in addition, please save and send this electronic file to DNRUrbanForestryGrants@wi.gov. In the body of the message note that a hardcopy is being sent. Then print, sign and date.  Mail 
or fax the completed application with required attachments to:
 
Wisconsin Department of Natural ResourcesUrban Forestry Grants  - FR/4
PO Box 7921
Madison, WI 53707-7921 
Fax: 608-266-8576
State of WisconsinDepartment of Natural Resources
dnr.wi.gov
The undersigned verifies that they will participate as a partner in the proposed Urban Forestry Grant project, and that they will provide the specified service, product, or role (e.g. advisor, data contributor, trainer, trainee, etc.) to the best of their ability.  
 
If the proposed project is funded, the applicant must record and submit all partner contributions¹ on the Urban Forestry Grant Reimbursement Forms [2400-135(A)].  Regardless of whether or not this partner provides project contributions, they shall not have any additional fiduciary or administrative responsibilities associated with this project, unless agreed upon in a Cooperative Agreement².
Personal information collected on this form will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records law
[ss. 19.31-19.39, Wis. Stats.].
Instructions: Complete and attach one sheet for each partner listed in Section IV of the Urban Forestry Grant Application, form 8700-298
Note: Partner contribution estimates (of labor, equipment, or supplies) should correspond to the “Donation” (right³) column of the application Cost Estimate Worksheet (CEW).  If a single partner contributes in multiple project components, list the amount of match for each component on its respective CEW. 
 ¹Partner Contribution: The portion of the total project costs that is incurred by the partner as opposed to the applicant and as such is not reimbursable.  
 ²Cooperative Agreements are required for municipal partners only.  Any applicant that wants to record expenses from a municipal partner should contact DNR Urban Forestry staff as soon as    
   possible before applying; see http://dnr.wi.gov/topic/UrbanForests/contact.html.     
 ³Except for municipal partner expenses which must be categorized as “Estimated Cost” (left column) and be covered by a cooperative agreement before work begins.
8.2.1.3144.1.471865.466429
DNR
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1|Adams,2|Ashland,3|Barron,4|Bayfield,5|Brown,6|Buffalo,7|Burnett,8|Calumet,9|Chippewa,10|Clark,11|Columbia,12|Crawford,13|Dane,14|Dodge,15|Door,16|Douglas,17|Dunn,18|Eau Claire,19|Florence,20|Fond Du Lac,21|Forest,22|Grant,23|Green,24|Green Lake,25|Iowa,26|Iron,27|Jackson,28|Jefferson,29|Juneau,30|Kenosha,31|Kewaunee,32|La Crosse,33|Lafayette,34|Langlade,35|Lincoln,36|Manitowoc,37|Marathon,38|Marinette,39|Marquette,40|Menominee,41|Milwaukee,42|Monroe,43|Oconto,44|Oneida,45|Outagamie,46|Ozaukee,47|Pepin,48|Pierce,49|Polk,50|Portage,51|Price,52|Racine,53|Richland,54|Rock,55|Rusk,57|Sauk,58|Sawyer,59|Shawano,60|Sheboygan,56|St. Croix,61|Taylor,62|Trempealeau,63|Vernon,64|Vilas,65|Walworth,66|Washburn,67|Washington,68|Waukesha,69|Waupaca,70|Waushara,71|Winnebago,72|Wood
1|NC,2|NC,3|WE,4|NC,5|NE,6|WE,7|WE,8|NE,9|WE,10|WE,11|SC,12|WE,13|SC,14|EC,15|NE,16|WE,17|WE,18|WE,19|NC,20|NE,21|NC,22|SC,23|SC,24|NE,25|SC,26|NC,27|WE,28|EC,29|NC,30|SE,31|NE,32|WE,33|SC,34|NC,35|NC,36|NE,37|NC,38|NE,39|NE,40|NE,41|SE,42|WE,43|NE,44|NC,45|NE,46|EC,47|WE,48|WE,49|WE,50|NC,51|NC,52|SE,53|SC,54|SC,55|NC,57|SC,58|NC,59|NE,60|EC,56|WE,61|NC,62|WE,63|WE,64|NC,65|SE,66|WE,67|EC,68|SE,69|NE,70|NE,71|NE,72|NC
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Kewaunee
La Crosse
Lafayette
Langlade
Lincoln
Manitowoc
Marathon
Marinette
Marquette
Menominee
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1|Tree Planting,2|Tree Pruning,3|Tree Removal,4|Tree Inventory,5|Plan, Urban Forestry Management,6|Information / Education /Outreach,7|Staff Training,8|Insect and Disease Treatment,9|Select Component
1|Emerald Ash Borer Insecticide Treatment,2|Partner / Volunteer Development,3|Staff training,4|Information / Education /Outreach *A,5|Tree Planting and Maintenance  *B,6|Plan Development *C,7|Inventory,8|Ordinances,9|Other,10|Select Component
Emerald Ash Borer Insecticide Treatment
Partner / Volunteer Development
Staff training
Information / Education /Outreach *A
Tree Planting and Maintenance  *B
Plan Development *C
Inventory
Ordinances
Other
Select Component
1
2
3
4
5
6
7
8
9
10
B. Project Components 
 Choose from the dropdown boxes below.
 Use the “OTHER” choice to type in 
 alternatives. (See a list of eligible project 
 activities in the application guide)
3.  If the community where the project will be implemented is a                                                     , how does this project align with the charter strategy(ies)?  (Please attach a copy of your strategies.)
F.     Other Significant Aspects
Emerald Ash Borer Insecticide Treatment
Partner / Volunteer Development
Staff training
Information / Education /Outreach *A
Tree Planting and Maintenance  *B
Plan Development *C
Inventory
Ordinances
Other
Select Component
1
2
3
4
5
6
7
8
9
10
Project Components 
 Choose from the dropdown boxes below.
 Use the “OTHER” choice to type in 
 alternatives. (See a list of eligible project 
 activities in the application guide)
1|Tree Planting,2|Tree Pruning,3|Tree Removal,4|Tree Inventory,5|Plan, Urban Forestry Management,6|Information / Education /Outreach,7|Staff Training,8|Insect and Disease Treatment,9|Select Component
1|Emerald Ash Borer Insecticide Treatment,2|Partner / Volunteer Development,3|Staff training,4|Information / Education /Outreach *A,5|Tree Planting and Maintenance  *B,6|Plan Development *C,7|Inventory,8|Ordinances,9|Other,10|Select Component
Emerald Ash Borer Insecticide Treatment
Partner / Volunteer Development
Staff training
Information / Education /Outreach *A
Tree Planting and Maintenance  *B
Plan Development *C
Inventory
Ordinances
Other
Select Component
1
2
3
4
5
6
7
8
9
10
Project Components 
 Choose from the dropdown boxes below.
 Use the “OTHER” choice to type in 
 alternatives. (See a list of eligible project 
 activities in the application guide)
1|Tree Planting,2|Tree Pruning,3|Tree Removal,4|Tree Inventory,5|Plan, Urban Forestry Management,6|Information / Education /Outreach,7|Staff Training,8|Insect and Disease Treatment,9|Select Component
1|Emerald Ash Borer Insecticide Treatment,2|Partner / Volunteer Development,3|Staff training,4|Information / Education /Outreach *A,5|Tree Planting and Maintenance  *B,6|Plan Development *C,7|Inventory,8|Ordinances,9|Other,10|Select Component
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