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Oregon State Weed Board

635 Capitol St NE • Salem, OR 97301-2532

Shannon Brubaker, Grant Analyst: 503-986-4622

Noxious Weed Control Program: 503-986-4621
Fax: 503-986-4786

OSWB Grant Application Form 2007-2009 Biennium

Grant Cycle 18 – Application Due Date: July 11, 2008


Project title: (Please use 6 words or less)

     
County or Counties project is located in:

     
Watershed(s) project is located in (see map attached):

 FORMCHECKBOX 
Black Rock Desert
 FORMCHECKBOX 
Middle Snake/Boise

 FORMCHECKBOX 
Deschutes
 FORMCHECKBOX 
Northern California Coastal

 FORMCHECKBOX 
John Day
 FORMCHECKBOX 
Northern Oregon Coastal

 FORMCHECKBOX 
Klamath
 FORMCHECKBOX 
Oregon Closed Basin

 FORMCHECKBOX 
Lower Columbia
 FORMCHECKBOX 
South Oregon Coastal

 FORMCHECKBOX 
Lower Snake
 FORMCHECKBOX 
Upper Sacramento

 FORMCHECKBOX 
Middle Columbia
 FORMCHECKBOX 
Willamette

 FORMCHECKBOX 
Middle Snake Powder

Name of Application and/or Organization: (Please make this the name that will be referred to as the “grantee” in the grant agreement if approved)

     
Type of Organization:

 FORMCHECKBOX 
Community College
 FORMCHECKBOX 
Not-For-Profit Organization

 FORMCHECKBOX 
Political Subdivision (not a state agency)
 FORMCHECKBOX 
Private

 FORMCHECKBOX 
State Institute for Higher Education
 FORMCHECKBOX 
Tribe

 FORMCHECKBOX 
Soil & Water Conservation District
 FORMCHECKBOX 
Watershed Council

 FORMCHECKBOX 
Cooperative Weed Management Area

OSWB dollars requested: $      
Total cost of project: $      
Tax ID#:      
Project Contact/Manager:       
Phone:      
Fax:      
Cell phone (optional):      
E-mail:      
Address:      
City:      
State:       
Zip:      
Fiscal Officer:       
Phone:      
Fax:      
Address:      


City:      
State:      
Zip:      


Weed Species: (List all state listed noxious weeds pertaining to this project. Use common name plus genus and species. Place priority weed first on the list) 
2. Project Information

a. Project location:       
Directions to site:      
TRS:      
Latitude/Longitude:      
Estimated acreage (net/gross listed by weed species):       
b. Identify which methods of control will be used:

 FORMCHECKBOX 
Herbicides
 FORMCHECKBOX 
Biological Control

 FORMCHECKBOX 
Manual
 FORMCHECKBOX 
Mechanical

 FORMCHECKBOX 
Other (please explain)      
In addition to control elements, check all activities that apply (all activities must be directly related to the proposed project):

 FORMCHECKBOX 
Assessment/Management Plan Development

 FORMCHECKBOX 
Monitoring

 FORMCHECKBOX 
Prevention

 FORMCHECKBOX 
Restoration

 FORMCHECKBOX 
Survey

 FORMCHECKBOX 
Education and outreach

 FORMCHECKBOX 
Other (please explain)      
c. Is this a landowner reimbursement project?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, attach a list of landowners with acreage listed by weed species.

     
d. Project proposal: In 3 paragraphs give an overview of the project. 

This should include: if this is an extension of a previously funded project please include details of past treatments including successes and failures • estimated acreage for treatment • method of control • objectives • restoration component.

     
e. Funds Requested: List all agencies and organizations from which funding is anticipated for the proposed project.

Agency/Organization

Actual $
In-Kind

Secured


Oregon State Weed Board funds requested
$     
N/A

N/A

Oregon Dept. of Fish and Wildlife
$     
$     

 FORMCHECKBOX 

Oregon Dept. of Agriculture
N/A
$     

 FORMCHECKBOX 

Oregon Dept. of Forestry
$     
$     

 FORMCHECKBOX 

Oregon Watershed Enhancement Board
$     
$     

 FORMCHECKBOX 

US Fish and Wildlife Service
$     
$     

 FORMCHECKBOX 

Bureau of Land Management
$     
$     

 FORMCHECKBOX 

County:      
$     
$     

 FORMCHECKBOX 

     
$     
$     
 FORMCHECKBOX 

     
$     
$     
 FORMCHECKBOX 

SWCD:      
$     
$     
 FORMCHECKBOX 

     
$     
$     
 FORMCHECKBOX 

     
$     
$     
 FORMCHECKBOX 

Other:      
$     
$     
 FORMCHECKBOX 

     
$     
$     
 FORMCHECKBOX 

     
$     
$     
 FORMCHECKBOX 

Total estimated project cost:
$     
$     
= $     


f. Have any conditions been placed on other funds, which may affect project completion?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes (if yes, please explain)      


g. Is the project part of an existing weed management plan? 

 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes (if yes, provide the name of the plan)

     
h. Does the project fit within the grant cycle time line? (See report deadlines in section I page 3)  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes

Please outline the proposed schedule: (if chemical application is involved please indicate the timing of treatment)      
i. Are there additional partners?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes

Who are the additional partners and what are their roles? 

     
j. Have affected individuals and organizations been contacted about this proposal and do they support it?   FORMCHECKBOX 
No  FORMCHECKBOX 
Yes (if no, please explain)

     
k. How does this project relate to other projects completed or planned?

     
l. How will restoration be a part of your project? If restoration is not a component of this project please explain.

     
m. Will monitoring of previously released bio-control sites be a part of this project?  FORMCHECKBOX 
No   FORMCHECKBOX 
Yes (if yes, please provide details)

     

Assessment/Action Plan Budget

Itemize projected costs in each of the following categories.

Include only the amount requested from OSWB:
	Category
	Amount

	Personnel or Contract Services:

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	Sub-Total
	$      

	Travel and Per Diem: (use Appendix B as a guide)

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	Sub-Total
	$      

	Supplies/Materials: (use Appendix B as a guide)

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	Sub-Total:
	$      

	Total:
	$      

	*Project Administration Overhead:
	$      

	Grand Total:
	$      


*Must not exceed 10% of total amount of contract
Project Narrative

From this point on, use as much space as necessary to concisely answer the questions. Repeat the questions and number the answers to correspond to the application.

1. What is the present situation? Describe the current conditions at the project site(s).

     
2. What are you proposing to do? Supply sufficient detail to match the project’s complexity and technical difficulty so that its viability can be evaluated. 

     
3. What are the projects objectives? 

     
4. How will success be determined, i.e. what elements will be monitored/evaluated and by whom, how often and for how long?

     
5. Who will maintain the project and for how long?

     
6. Which elements of the project will OSWB funds be used for? Be specific to activity and reiterate the timing of the activity.

     
7. How does this project fit into the statewide and/or local weed management objectives?

     

Legal Requirements
Agreements:

I/We,       of      , Oregon, hereby make application for financial assistance under the terms and conditions of the Oregon State Weed Board in the amount of $     . The total cost of the project is $     .

I/We understand that if this proposal is funded, I/we will be required to: Sign a Grant Agreement containing terms and conditions upon which funds will be released, including submission of necessary permits and documents, a certification to comply with state, federal and local regulation, and a release of liability for the State of Oregon; I/We understand that any changes from the original project proposal will require approval from ODA followed by a request for amendment to the agreement; Obtain landowner, monitoring and maintenance agreements; Certify that the project complies with state, federal and local regulations; Provide interim report to the Oregon State Weed Board and a final report at the completion of the project.

Signed: 

Date:

Title:


Appendix B

Allowable Expenses Breakdown
	Equipment
	Per day/hour expense

	
	

	ATV
	$65 per 10 hr day*

	RTV
	$90 per 10 hr day*

	Spray equipment (all types except ATV, RTV – such as truck mounted spray unit)
	$20 per hour*

	
	

	Other expenses
	Per day/hour/mile expense

	
	

	Overnight lodging (based on federal rates)
	$70 per day**

	Meal per diem (based on federal rates)
	$39 per day**

	Mileage (based on federal rates)
	$.50 per mile**

	
	


* These rates are a compilation of rates provided by various sources to the Nevada State Department of Agriculture for their US Forest Service State and Private Forestry Assistance Grants and The Oregon Department of Agricultures average daily use rate of like equipment. These rates are simply a recommendation, not standard set rates by any local, state or federal entity. The rates will be used to help guide the OSWB in determining if rates supplied within a proposal are inflated.

** These rates are taken directly from the Federal allowable per diem rates, the rates provided are merely the average rates for Oregon, the OSWB recognizes that some projects exist within higher cost counties additional rates for those counties can be found at: 

http://www.gsa.gov/Portal/gsa/ep/contentView.do?queryYear=2008&contentType=GSA_BASIC&contentId=17943&queryState=Oregon&noc=T
Appendix C

Third Field Hydrologic Unit Code (HUC)
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Remember to attach these items:





Budget breakdown of your requested OSWB dollars


Maps highlighting specific area of project activities


Photos (please use the same photo points as you will use on interim and final reports should this project be awarded)


For cost-share – landowner list with acreages listed by weed species


One original proposal and an electronic version or 14 copies 


(Electronic versions can be emailed to sbrubake@oda.state.or.us)
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