OYCC Summer Conservation Corps

Grant Application 
Summer 2010

	Grant Applicant Name and Address:
	Contact Person:
	     

	     
	Telephone #:
	     

	     
	Fax Number:
	     

	     
	E-Mail Address:
	     


A collaborative Project Budget Form must be completed for each grant requested
	$     
	OYCC Summer Conservation Corps grant amount requested

	

	

	$     
	Oregon State Marine Board grant amount requested


All Proposers, by submitting a Proposal in response to this solicitation acknowledge and agree to abide by any decision reached by the OYCC Selection Committee with regard to the results of the evaluation process performed under this solicitation.
Signature of Grant Applicant
Date
     
Printed or Typed Name
	Partner 1
Fiscal Agent Name and Address
	Contact Person:
	     

	     
	Telephone #:
	     

	     
	Fax Number:
	     

	     
	E-Mail Address:
	     

	Partner 2
Name and Address
	Contact Person:
	     

	     
	Telephone #:
	     

	     
	Fax Number:
	     

	     
	E-Mail Address:
	     

	Partner 3
Name and Address
	Contact Person:
	     

	     
	Telephone #:
	     

	     
	Fax Number:
	     

	     
	E-Mail Address:
	     

	Partner 4
Name and Address
	Contact Person:
	     

	     
	Telephone #:
	     

	     
	Fax Number:
	     

	     
	E-Mail Address:
	     


PROJECT INFORMATION
	Project Starting Date:
	
	Project Ending Date
	

	Work Site Locations (Include Photos And Site Maps If Available):
     

	Proposed number of crew leader(s)
over age 24
	     
	Hourly wage of
crew leader(s)
over age 24
	     

	Proposed number of crew leader(s)
under age 24
	     
	Hourly wage of
crew leader(s)
under age 24
	     

	Proposed number of corps members
	     
	Hourly wage of
corps members
	     

	Crew Leader
Work Days
	S
	M
	T
	W
	T
	F
	S
	Corps Member
Work Days
	S
	M
	T
	W
	T
	F
	S

	Hours of work per day:
	     
	Hours of work per day:
	     

	Proposed number of working days per crew leader (i.e., 40)
	     
	Proposed number of working days
per corps member (e.g., 35)
	     

	Total number of all crew leader(s) hours for project(s) – over age 24
	     
	Total number of all corps member
hours for project(s)
	     

	Total number of all crew leader(s) hours for project(s) – under age 24
	     
	Do you have a plan offering academic credit?
	Yes
No
	 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Crew leader will be hired in time to attend the OYCC crew leader training (June 21 – 23, 2010)  Yes __ No__








Mail completed applications to:  OYCC, 255 Capitol Street NE, Third Floor, Salem, Oregon 97310

