New Mexico Association of Counties

Wildfire Risk Reduction Program for Rural Communities

2012-2013 Application for Funding
APPLICATION SUBMISSION CHECKLIST

(Please submit a separate application for each type of grant: i.e. fuel, education, CWPP)

· Complete All Grant Sections – The left column describes the section and includes critical details and information in italics.  The right column is for your responses.
A. General Information

B. Project Type

C. Collaboration & Complimentary Initiatives

D. Communities At Risk

E. Accountable Party

F. Budget Justification and Spreadsheet

· Attach Required Maps and Vegetation Photos for Fuel Reduction Projects
· Review Requirements for CWPP Updates
· Attach Letters From Partners that Identify Commitment from Leadership, Roles, Responsibilities and Cost Sharing. No Form Letters
· Attach this Application Submission Checklist As A Cover Page
· Make one copy of Your Entire Application And Submit To:
New Mexico Association of Counties
Attention: Wildfire Risk Reduction Program

613 Old Santa Fe Trail

Santa Fe, NM 87505

Or via email to Joy Esparsen at jesparsen@nmcounties.org. 
APPLICATIONS MUST BE RECEIVED BY 5PM, MARCH 2, 2012.
Submitted by: 
     _________________________________________________    
Phone: 
     _________________________________________________    
Date: 
     ______________________________________________________    
No Late or Incomplete Applications Will Be Accepted or Considered For Funding
New Mexico Association of Counties
Wildfire Risk Reduction Program for Rural Communities

2012-2013 Application for Funding
SECTION A: GENERAL Information 
	Applicant Organization
	     

	Applicant Address
	     

	City, State, Zip
	     

	Contact Person/Title
	     

	Email
	     

	Federal EIN #:      
	Phone:      
	Fax:      

	Type Of Organization

	 FORMCHECKBOX 
  County Government           
 FORMCHECKBOX 
  Municipality   

 FORMCHECKBOX 
  Political Subdivision (i.e. Soil & Water Conservation District)          
 FORMCHECKBOX 
  Native American Tribe
 FORMCHECKBOX 
  Non-Profit Organization                                                         

                                                              

	Compliance Requirements

It is the responsibility of the grantee to assure that if their project is selected for funding through the Wildfire Risk Reduction Program that it complies with applicable local, state, and federal laws.  

	Does your organization receive more than $500,000.00 in federal funding on an annual basis?   
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
Applicants who receive more than $500,000 annually from federal sources will be required to submit a copy of their audit to NMAC. 



	CWPP  Identification
Any funding requests must be identified as a priority in a local Community Wildfire Protection Plan (CWPP).  CWPP core groups may request funding to address broader WUI definitions or other updates to their previously approved CWPPs. Please provide the name of the plan as approved or pending approval, by the NM State Forestry Division.

	Name of Plan:                    
     
Date of Plan Approval:       

     
Contact Person/Phone:      

     


	BLM Benefits

All projects must show benefit to BLM lands. Please provide a narrative explaining how your project benefits BLM lands and actual mileage information between project and BLM land.  If the project is adjacent, you may put adjacent. Do not use terms such as close or nearby.              

	Narrative of Benefit to BLM Land:       
Distance to BLM Land:       


	*Required: BLM Approval and Recommendation

All applicants are required to discuss their project proposal with their local BLM Fire Management Officer. Reference: http://www.nm.blm.gov/field_offices.html. 
All projects must be reviewed and recommended by your local BLM Field Office.  By signing this application, the BLM representative states that they understand the scope of work and recommend funding for this project. To find your local BLM Field Office reference http://www.nm.blm.gov/field_offices.html.

	BLM Field Office Closest to Project Location:
     
Fire Management Officer You Contacted About Project:

     

Signature of BLM Field Office Fire Representatives

____________________

Date




SECTION B: Project Type 
	Type of Project (s)

Applicants are encouraged to apply for complimentary projects such as an education project that compliments a fuel reduction.  All projects must show a benefit to BLM lands and be identified in an applicable CWPP.  Fuel Treatments must be on non-federal lands, include a map of the actual project footprint, and will be reviewed for cultural and endangered species clearance requirements prior to approval.


	Applicants may request funding for no more than one project in each of the following 3 categories. 

Each type of project requires its own application.

Hazardous Fuel Reduction Projects
Maximum of $50,000
Education, Prevention and Outreach Activities
Maximum of $15,000
CWPP Update
Maximum of  $10,000



	Community Wildfire Protection Plan Update (CWPP) – Maximum $10,000


	Project Name (s) 

If you are submitting requests for several projects, please identify the name for each project


	Title of Project (s):

     


	Project Location

All projects require latitude and longitude in order to tie into State Forestry mapping, map, plot and shape files.  In order to identify lat and long, please visit www.topozone.com or a similar mapping program.  

Information on Congressional Districts can be found at http://www.census.gov/geo/www/cd108th/NM/zcta_c8_35.pdf. 

Information on Legislative Districts can be found at http://legis.state.nm.us/lcs/districts.asp     

	Project Coordinates:    

Latitude             .         N        Longitude         .         W
Congressional District Number :

     
State Senate District Number:

     
State House of Representatives District Number:

     


	Project Objectives

Please mark the boxes that correlate to your project objectives.

	   FORMCHECKBOX 
  Community Wildfire Protection Planning          

 FORMCHECKBOX 
  Community Outreach &/or Education

 FORMCHECKBOX 
  Defensible Space                                              

 FORMCHECKBOX 
  Protect Municipal Watershed

 FORMCHECKBOX 
  Ecosystem Restoration                                     

 FORMCHECKBOX 
  Protect T & E Habitat

 FORMCHECKBOX 
  Forest Health                                                   

 FORMCHECKBOX 
  Reduce Invasive Species

 FORMCHECKBOX 
  Fuel Reduction                                                 

 FORMCHECKBOX 
  Wildland Urban Interface (WUI)

 FORMCHECKBOX 
  Rangeland Health                       



	Funding Requested

If you are submitting requests for several projects, please complete a different application for each project not to exceed one application for each type of project (i.e. 1 Fuel Treatment, 1 Education/Outreach Project, 1 CWPP Update). A minimum 10% match (in kind allowed) is required for all projects. Reference 

# A-110 or A-102
http://www.whitehouse.gov/omb/circulars/, 

	Grant Amount:      $      
Applicant Match:  $      
Describe Type or Source of Match Contribution:

     


	Leveraging Resources

Projects that identify logical succession should be identified.
	Have You Previously Received Funding from the Wildfire Risk Reduction Grant Program for Rural Communities?

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

If Yes, Name Grant Year (s):  
Name of Project Funded:       
Amount:  $  


	Collaborative Funding

This information is requested in order to identify how this request will complement existing funding and implementation of your CWPP projects as well as opportunities to leverage funding from other State/Federal partners. This information must be provided for the location where the project will be located.  Reference: http://www.census.gov http://legis.state.nm.us/lcs/districts.asp. Projects that can demonstrate that they complement or address National Fire Plan priorities are encouraged.


	Has the project identified in this application been submitted to, or will be submitted to, other funding sources? 
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Name of Funding Source(s):       
Anticipated Notification Date:    
Amount:  $ 


	Collaborative Benefits

Cumulative or sequential leveraged projects with other entities are encouraged.
	Does this project provide a direct mutual benefit to other initiatives by Non-Profits/State/Federal entities such as BLM, State Forestry, State Land Office or US Forest Service?  
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Name of Other Agency:  


Description of Benefit:  




	Community, Local, State and Federal Partners

List all PARTNERS that have committed to assisting in your proposed project and identify their role, responsibility, and cost sharing arrangement for the specified project.  Please include letters of commitment from each. Form letters will not be considered.  Each letter must be submitted on the committed partners letterhead and include a current date.

	Community Partners & Their Role In The Project:

     
Local Government Partners & Their Role In The Project:

     
State Partners & Their Role In The Project:

     
Federal Partners & Their Role In The Project:

     
*Attach Letters of Commitment From Each Partner



	Project Overview

Write a summary of the project so that it provides the reviewer a clear scope of work, scale of project, need for CWPP update or expansion, additional mapping needs, community specific strategies, WUI expansion, other community/economic benefits, understanding of special considerations, etc.


	Narrative:

     


	CWPP Update Specifics
	Do you currently have an established CWPP Core Team:

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Number of Plans Proposed: 
     
Communities Affected:

     



SECTION C: COMMUNITIES AT RISK 
	New Mexico Communities at Risk 

Please list ALL the Communities-at-Risk as identified by the New Mexico State Forestry Communities at Risk Assessment Plan located online at http://www.emnrd.state.nm.us/FD/FireMgt/Fire.htm that will be affected by your project and their current risk rating. 
Reference  http://www.emnrd.state.nm.us/forestry/nmfireplan/docs/nmcommriskassessplan.pdf.  pgs 15-20

	List Communities Affected:  Rank should be based on New Mexico Communities at Risk Assessment Plan - Ruidoso (H), Carrizozo (L), etc.
     


	Project Impact on Communities at Risk

Please provide a summary on how your project will address the wildfire risks to the Communities-at-Risk identified above and help lower their risk rating.

	Narrative: 




SECTION D: PROJECT IMPLEMENTATION TIMELINE (Please insert additional lines as needed) 
	Sequential Tasks

Provide a brief description of each of the project’s tasks
	Time Frame

Provide the duration of time for each task. Please note that the grant period is 12 months with quarterly reporting requirements
	Responsible Party

Grant applicant or appropriate partner

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


SECTION E: ACCOUNTABLE  PARTY - GRANT PAYMENT INFORMATION 
	Fiscal Manager for Project:
	     

	Fiscal Manager Address:
	     

	City, State, Zip:
	     

	Email
	     

	
	Phone:      
	Fax:      


SECTION F: BUDGET JUSTIFICATION AND SPREADSHEET
	Budget Overview

Write a summary of the project budget in order to provide the reviewer with a clear understanding of the justification for your request as it relates to your project.  Please provide specific information on personnel costs.

	Narrative:
     



BUDGET SPREADSHEET 
Please enter a valid dollar amount for each item below. 
Do not use dollar signs in these fields and use only whole dollar amounts.
	Cost Categories
	Funding Sources
	Totals

	 

	1. Grant

	2. Applicant 
	3. Other Partners

	Sum of 1+2+3


			These expenses may qualify as your  cost share match , see OMB circulars A110 & 102
	
	a. Personnel
	$      
	$      
	$      
	$      

	b. Fringe Benefits
	$      
	$      
	$      
	$      

	c. Travel
	$      
	$      
	$      
	$      

	d. Equipment
	$      
	$      
	$      
	$      

	e. Supplies
	$      
	$      
	$      
	$      

	f. Contractual
	$      
	$      
	$      
	$      

	g. Other
	$      
	$      
	$      
	$      

	h. Total Direct Costs (sum of a - g)
	$      
	$      
	$      
	$      

	i. Indirect Charges, if any

	$      
	$      
	$      
	$      

	j. Project Total (sum of h - i)
	$      
	$      
	$      
	$      

	k. Program Income, if any

	$      
	$      
	$      
	$      


	

	


Applicant Organization________________________________


