APPLICATION FORM

2015 Virginia Watershed Roundtable Support Application
Virginia Department of Environmental Quality
Source of Funding: Federal Clean Water Act Section 319(h) Nonpoint Source Implementation Grant and Federal Section 117 Chesapeake Bay Implementation Grant (CBIG)

Deadline: submit to npsgrants@deq.virginia.gov by 11:59 on November 9, 2014 This WORD Form and RFA is available: http://www.deq.virginia.gov/Programs/Water/CleanWaterFinancingAssistance/NonpointSourceFunding.aspx

	1. Applicant Information

	Name of Applicant Organization:
	{Name of Applicant Organization}

	Type of Organization (check one)
	|_| State Agency
	|_| City or County
	|_| University
	|_| SWCD
	|_| PDC
	|_| Other:       

	Name of Watershed Roundtable
	{Name of Watershed Rountable Seeking Support}

	Mailing Address: (include street and PO Box)
	[bookmark: Text2]{Mailing  and Physical Address}

	City, State, Zip:
	[bookmark: Text3]{City}
	{State}
	{Zip+4}

	DUNS # :
	{xx-xxxxxxx}
	Federal ID #:
	{Fed ID Number}

	VA Congressional District
	Choose an item.	Current Roundtable Organization
	{yes or no}
	{DEQ contract number}

	In your business organization's previous fiscal year, did your business or organization (including parent organization, all branches, and all affiliates worldwide) receive (1) 80% percent or more of your annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?
	Yes  |_|  
No |_|

	Contact Person:
	[bookmark: Text5]{name}
	Work Title: 
	[bookmark: Text8]{Title}

	Phone Number:
	[bookmark: Text6]{(xxx) xxx-xxxx}
	Fax Number:
	[bookmark: Text9]{(xxx) xxx-xxxx}

	E-mail:
	[bookmark: Text7]{email address}

	2. Title of Project 

	Title of Project
	{Title of Project}

	Project Start Date
	Click here to enter a date.	Project End Date
	Click here to enter a date.
	Project funds Requested
	$      
	Match Funds -Not required; additional points during proposal evaluation process will be assigned to projects providing match
	$     

	3. Project and Watershed Location

	Watershed Name
	     

	Location Description:
	     

	City, County, Town:
	     

	Is the project within the Chesapeake Bay Area Drainage? 
	|_|
	Yes
	|_|
	No






	4.  Project Summary: Provide a summary abstract. Summarize anticipated outcomes of the project. Include a brief description of NPS implementation actions, outreach activities, and any anticipated organizational support or capacity building activities.

	 
     






	5.  Key Activities and Initiatives
Activity Types:  Proposed project activities must fall within one of the activity types listed below.  Funding caps for activity types must be applied to the total grant request and must be adhered to in order to be considered for funding.  The list of activity types and subtypes provided below should be used to complete the “Activity Type” cell for each proposed activity.

Deliverables and Outcomes:  For each proposed activity, list both deliverables and outcomes.  These will be used to develop a Milestone Table which will be used for accountability and reporting.  A deliverable is a specific, short-term action that will be completed as part of the grant activity (i.e. meetings/events held, workshops hosted).  An outcome is a long-term effect resulting from the implementation of the activity; examples may include increased stakeholder awareness of a given issue or decreased nutrient/sediment pollution to the watershed. 

Budget:  information on determining budget categories can be found at: [link website].

Partnerships & Subawards:  Partners are considered to be collaborators or co-contributors to a given activity.  Subawards may be issued to partners if they will be leading a portion or all of the activity. 

	Activity Type
	Budget request cap

	Administrative support: website development/maintenance; organizational meetings; organizational coordination; operational support (printing, office supplies, etc.), indirect costs (limited to 10% of overall proposal budget)
	40%

	Education, Outreach and Engagement: forums, workshops and conferences; special reports, studies and outreach tools; social media and electronic outreach
	No cap

	Citizen Water Quality Monitoring: QAPP development; data collection and analysis; supplies; training
	No cap

	Nonpoint Source Pollution Prevention and or Restoration Projects: NPS BMPS; pet waste BMPs/education; watershed restoration activities; low impact development BMPs; BMP mapping; measurement of practice changes
	Minimum of 30% of total funding request


 


	Activity 1: Summary

	Title of Activity/Initiative
	     

	 Activity Start Date
Activity End Date 
	Click here to enter a date.
Click here to enter a date.
	Type of Activity
	 Choose an item.

	Description of Activity
	     

	Deliverable 1
	     
	Date: 
	Click here to enter a date.
	Deliverable 2
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 3
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 4
(If needed)
	     
	Date: 
	Click here to enter a date.
	Outcome 

	     

	Activity 1: Budget Detail

	Personnel:
	$    
	Contractual:
	$    

	Fringe Benefits:
	$    
	Other Direct:
	$    

	Travel: 
	$    
	Construction:
	$    

	Supplies:
	$    
	Indirect
	$    

	Total Budget
	$    

	Activity 1: Partnerships and Subawards.  

	Partner Organization 1:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 2:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 3:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     




	Activity 2: Summary

	Title of Activity/Initiative
	          

	 Activity Start Date
Activity End Date 
	Click here to enter a date.
Click here to enter a date.
	Type of Activity
	 Choose an item.

	Description of Activity
	     

	Deliverable 1
	     
	Date: 
	Click here to enter a date.
	Deliverable 2
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 3
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 4
(If needed)
	     
	Date: 
	Click here to enter a date.
	Outcome 

	     

	Activity 2: Budget Detail

	Personnel:
	$    
	Contractual:
	$    

	Fringe Benefits:
	$    
	Other Direct:
	$    

	Travel: 
	$    
	Construction:
	$    

	Supplies:
	$    
	Indirect
	$    

	Total Budget
	$    

	Activity 2: Partnerships and Subawards.  

	Partner Organization 1:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 2:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 3:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     




	Activity 3: Summary

	Title of Activity/Initiative
	          

	 Activity Start Date
Activity End Date 
	Click here to enter a date.
Click here to enter a date.
	Type of Activity
	 Choose an item.

	Description of Activity
	     

	Deliverable 1
	     
	Date: 
	Click here to enter a date.
	Deliverable 2
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 3
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 4
(If needed)
	     
	Date: 
	Click here to enter a date.
	Outcome 

	     

	Activity 3: Budget Detail

	Personnel:
	$    
	Contractual:
	$    

	Fringe Benefits:
	$    
	Other Direct:
	$    

	Travel: 
	$    
	Construction:
	$    

	Supplies:
	$    
	Indirect
	$    

	Total Budget
	$    

	Activity 3: Partnerships and Subawards.  

	Partner Organization 1:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 2:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 3:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     




	Activity 4: Summary

	Title of Activity/Initiative
	          

	 Activity Start Date
Activity End Date 
	Click here to enter a date.
Click here to enter a date.
	Type of Activity
	 Choose an item.

	Description of Activity
	     

	Deliverable 1
	     
	Date: 
	Click here to enter a date.
	Deliverable 2
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 3
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 4
(If needed)
	     
	Date: 
	Click here to enter a date.
	Outcome 

	     

	Activity 4: Budget Detail

	Personnel:
	$    
	Contractual:
	$    

	Fringe Benefits:
	$    
	Other Direct:
	$    

	Travel: 
	$    
	Construction:
	$    

	Supplies:
	$    
	Indirect
	$    

	Total Budget
	$    

	Activity 4: Partnerships and Subawards.  

	Partner Organization 1:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 2:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 3:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     




	Activity 5: Summary

	Title of Activity/Initiative
	          

	 Activity Start Date
Activity End Date 
	Click here to enter a date.
Click here to enter a date.
	Type of Activity
	 Choose an item.

	Description of Activity
	     

	Deliverable 1
	     
	Date: 
	Click here to enter a date.
	Deliverable 2
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 3
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 4
(If needed)
	     
	Date: 
	Click here to enter a date.
	Outcome 

	     

	Activity 5: Budget Detail

	Personnel:
	$    
	Contractual:
	$    

	Fringe Benefits:
	$    
	Other Direct:
	$    

	Travel: 
	$    
	Construction:
	$    

	Supplies:
	$    
	Indirect
	$    

	Total Budget
	$    

	Activity 5: Partnerships and Subawards.  

	Partner Organization 1:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 2:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 3:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     




	Activity 6: Summary

	Title of Activity/Initiative
	          

	 Activity Start Date
Activity End Date
	Click here to enter a date.
Click here to enter a date.
	Type of Activity
	 Choose an item.

	Description of Activity
	     

	Deliverable 1
	     
	Date: 
	Click here to enter a date.
	Deliverable 2
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 3
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 4
(If needed)
	     
	Date: 
	Click here to enter a date.
	Outcome 

	     

	Activity 6: Budget Detail

	Personnel:
	$    
	Contractual:
	$    

	Fringe Benefits:
	$    
	Other Direct:
	$    

	Travel: 
	$    
	Construction:
	$    

	Supplies:
	$    
	Indirect
	$    

	Total Budget
	$    

	Activity 6: Partnerships and Subawards.  

	Partner Organization 1:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 2:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 3:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     




	Activity 7: Summary

	Title of Activity/Initiative
	          

	 Activity Start Date
Activity End Date
	Click here to enter a date.
Click here to enter a date.
	Type of Activity
	 Choose an item.

	Description of Activity
	     

	Deliverable 1
	     
	Date: 
	Click here to enter a date.
	Deliverable 2
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 3
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 4
(If needed)
	     
	Date: 
	Click here to enter a date.
	Outcome 

	     

	Activity 7: Budget Detail

	Personnel:
	$    
	Contractual:
	$    

	Fringe Benefits:
	$    
	Other Direct:
	$    

	Travel: 
	$    
	Construction:
	$    

	Supplies:
	$    
	Indirect
	$    

	Total Budget
	$    

	Activity 7: Partnerships and Subawards.  

	Partner Organization 1:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 2:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 3:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     




	Activity 8: Summary

	Title of Activity/Initiative
	          

	Activity Start Date
Activity End Date
	Click here to enter a date.
Click here to enter a date.
	Type of Activity
	 Choose an item.

	Description of Activity
	     

	Deliverable 1
	     
	Date: 
	Click here to enter a date.
	Deliverable 2
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 3
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 4
(If needed)
	     
	Date: 
	Click here to enter a date.
	Outcome 

	     

	Activity 8: Budget Detail

	Personnel:
	$    
	Contractual:
	$    

	Fringe Benefits:
	$    
	Other Direct:
	$    

	Travel: 
	$    
	Construction:
	$    

	Supplies:
	$    
	Indirect
	$    

	Total Budget
	$    

	Activity 8: Partnerships and Subawards.  

	Partner Organization 1:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 2:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 3:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     




	Activity 9: Summary

	Title of Activity/Initiative
	          

	Activity Start Date
Activity End Date
	Click here to enter a date.
Click here to enter a date.
	Type of Activity
	 Choose an item.

	Description of Activity
	     

	Deliverable 1
	     
	Date: 
	Click here to enter a date.
	Deliverable 2
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 3
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 4
(If needed)
	     
	Date: 
	Click here to enter a date.
	Outcome 

	     

	Activity 9: Budget Detail

	Personnel:
	$    
	Contractual:
	$    

	Fringe Benefits:
	$    
	Other Direct:
	$    

	Travel: 
	$    
	Construction:
	$    

	Supplies:
	$    
	Indirect
	$    

	Total Budget
	$    

	Activity 9: Partnerships and Subawards.  

	Partner Organization 1:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 2:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 3:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     




	Activity 10: Summary

	Title of Activity/Initiative
	          

	Activity Start Date
Activity End Date
	Click here to enter a date.
Click here to enter a date.
	Type of Activity
	 Choose an item.

	Description of Activity
	     

	Deliverable 1
	     
	Date: 
	Click here to enter a date.
	Deliverable 2
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 3
(If needed)
	     
	Date: 
	Click here to enter a date.
	Deliverable 4
(If needed)
	     
	Date: 
	Click here to enter a date.
	Outcome 

	     

	Activity 10: Budget Detail

	Personnel:
	$    
	Contractual:
	$    

	Fringe Benefits:
	$    
	Other Direct:
	$    

	Travel: 
	$    
	Construction:
	$    

	Supplies:
	$    
	Indirect
	$    

	Total Budget
	$    

	Activity 10: Partnerships and Subawards.  

	Partner Organization 1:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 2:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     

	Partner Organization 3:
	     
	Funds Allocated:
	$    

	Contact Information:
	     

	 Role of Partner:
	     




	6. Budget Narrative:  This section must clearly identify estimated project costs according to the budget categories provided below with the Project Activity (from section 5) also indicated.  Budget caps listed in Section 5 must be observed for corresponding activity types.   Identify all expected project costs. Describe, in detail, the costs for each category. Include as many lines for individual elements within a category, as needed.  Please reference Section I “Resources and Other Information” from the 2015 Requests for Application for additional information on budget categories or   http://deq.virginia.gov/Portals/0/DEQ/Water/NonpointSource/NPS_Grants_Resources.pdf 

	BUDGET CATEGORIES & ITEMIZED DESCRIPTION
	Grant Funds
	Match Funds
	Activity/Initiative # 

	1. PERSONNEL (Salary)	Subtotal
	$      
	$      
	

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	2. FRINGE BENEFITS (Include rate) 	Subtotal
	$      
	$      
	

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	3. TRAVEL 	Subtotal
	$      
	$      
	

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	4. SUPPLIES	Subtotal 
	$      
	$      
	

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     




	5. CONTRACTUAL	Subtotal
	$      
	$      
	

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	6. OTHER DIRECT	Subtotal
	$      
	$      
	

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	7. CONSTRUCTION Best Management Practices:	Subtotal
	$      
	$      
	

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	8. INDIRECT (Include rate)	Subtotal
	
	
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	     
	$      
	$      
	     

	TOTAL COSTS
	$      
	$      
	








	7. APPLICATION & PROPOSAL SUBMISSION

	In order to be considered for selection for this 2014-2015 Watershed Roundtable RFA, applicants are required to submit (via E-mail or CD-ROM) an electronic version (Microsoft Word) of the completed 2014-2015 Virginia Watershed Organization Support and Small Nonpoint Source Project Funding Application Form, to the Virginia Department of Environmental Quality by 11:59 pm on November 9, 2014. 

Email application packages to: npsgrants@deq.virginia.gov
Please use the email subject line: 2015 Watershed RFP_<insert name of applicant>

If mailing a CD-ROM or paper application it must be received by the date listed above (not post-marked). Items received after November 9, 2014 will not be included in the review process. Please address the final application package to:
Nicole Sandberg, Watershed Programs
Division of Water
Virginia Department of Environmental Quality
PO Box 1105, Richmond VA 23218-1105 
629 E. Main Street Richmond, VA 23219-2405 (UPS/FedEx only)
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