[image: Virginia Department of Environmental Quality]Virginia Section 319(h) TMDL Implementation Program Request for 
Applications for Assistance (RFA) – Attachment I: 319(h) Application

1. Applicant and Project Information 
	Date of Application:
	Click here to enter a date.	
	

	Title of Project:
	[Title or Name of Project]

	Name of Applicant Organization:
	[Name of Applicant Organizaton]

	Type of Organization (check one): Attach completed W-9 form
	|_| State Agency
	|_| City or County
	|_| University
	|_| SWCD
	|_| PDC
	|_| Nonprofit  
	|_| Other:       

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

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

	Contact Person:
	[bookmark: Text5][Contact Name]
	Work Title: 
	[bookmark: Text8][Work Title]

	Phone Number:
	[bookmark: Text6][Phone Number xxx-xxx-xxxx]
	Fax Number:
	[bookmark: Text9][Fax Number xxx-xxx-xxxx]

	E-mail Address of Contact:
	[email address]

	DUNS # :
	[bookmark: Text4][DUNS and Bradstreet Number]
	Federal ID #:
	[Federal ID Number]

	Requested Start Date:
	Click here to enter a date.	Requested End Date:
	Click here to enter a date.
	319(h) Requested:
	$      
	Match Funds:
	$     

	Project Category (see RFA for category descriptions):
	Category 1 –Start Up NPS Implementation Project |_|
	Category 2 – New Full NPS Project |_|
	Category 3 – Continuing 319(h) NPS Implementation Project |_|

	VA Congressional District:
	Choose an item.	Current 319(h) TMDL NPS Grant
	Yes  |_|  No |_|
[DEQ contract number(s)]

	In the organization's previous fiscal year, did the organization (including parent organization, all branches, and all affiliates worldwide) receive (1) 80% percent or more of 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   |_|

	Briefly explain why this organization is best suited to administer this project.
	[Brief Description]

	What past experience justifies this organization working on the proposed project?  
	[Brief Description]

	What unique qualifications or experience does this organization have in accomplishing similar work or providing the services, specifically listed in this application?
	[Brief Description]

	Has this organization received other funding related to this project? If yes, please list and describe.
	[Brief Description]

	List Major Partners:
	[Major Partners]


2. Project Watershed Location
	Watershed Name:
	[Watershed Name(s)]

	TMDL Implementation Plan Name:
	[Name of TMDL IP(s)]

	Sub watershed names: 
	[Sub Watershed Name(s)]

	Location Description:
	[bookmark: Text17][Location Description]

	City, County, Town:
	[bookmark: Text20][City, County, and/or Town(s)]

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



http://www.deq.virginia.gov/Programs/Water/CleanWaterFinancingAssistance/NonpointSourceFunding.aspx
Email npsgrants@deq.virginia.gov if you have questions completing this application
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