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           ROCKY MOUNTAIN ELK FOUNDATION
      

STATE GRANT PROPOSAL FORM 

      Conservation Education, Hunting Heritage & Outreach
Use Tab or arrow keys to move between fields and Shift/Tab to go back
Date Submitted:      
Project Title:      
Has your organization received previous support from RMEF for this event or project? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

If no, you may want to complete the State Grant Planning Organizer along with this proposal.

Date(s) of Class or Event: (e.g. month/date(s)/year, 2011-2012 school year, calendar year XXXX)      
Project Location: (e.g. Greenough Park, Big Sky High School, etc.)       
Town/City: (if applicable)      



State:      


County:      



Project Summary (Describe your project in two to five sentences that can be published as written.)
     
	Submitted By:                                                 
	Main Contact:      
(Individual responsible for submitting grant close-out report) 

	Organization:      
	Organization:      

	Address:       
	Address:      

	City:      
	State:   
	Zip:      
	City:      
	State:   
	Zip:      

	Daytime Phone #:                                 Ext:        
	Daytime Phone #:                                 Ext:        

	E-mail:      
	E-mail:      

	RMEF Volunteer:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                            
	RMEF Volunteer:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



Use of RMEF Funds: (Describe below specifically how RMEF funds will be used, e.g. scholarships, program promotion, type of equipment, materials and/or supplies, etc.)
	Budget Items Requested 
	Amount $s Requested


	     
	     

	     
	     

	     
	     


                                                                                                                         Move cursor to next box with mouse: tab key makes extra lines!

Partner(s): (List other partners)
	Partner Name (no abbreviations)
	 Contribution Amount


	     
	     

	     
	     

	     
	     

	     
	     


                                                                                                                           Move cursor to next box with mouse: tab key makes extra lines
Project Category: (check only primary category)
 FORMCHECKBOX 

Outdoor skills instruction (e.g. shooting sports, hunter education, survival, fishing, boating, etc.)
 FORMCHECKBOX 

Conservation and biology instruction (e.g. elk biology, forest ecology, wildlife management, weeds)
 FORMCHECKBOX 

Teacher / leader training 
 FORMCHECKBOX 

Teaching tools and materials for youth educators or leaders (e.g. elk trunk) 
 FORMCHECKBOX 

Hunt (hunting opportunities for youth, terminally ill, physically challenged, wounded military, etc.) 

 FORMCHECKBOX 

Permanent interpretive display

 FORMCHECKBOX 

State caucus associated with the National Assembly of Sportsmen's Caucuses
 FORMCHECKBOX 

RMEF marketing (e.g. exhibit tent, placemats, spyder display, etc.)
 FORMCHECKBOX 

Other (describe):      
Project / Program Affiliation: (if applicable)
 FORMCHECKBOX 

Boy Scouts of America 
 FORMCHECKBOX 
   Project WILD
 FORMCHECKBOX 
   Becoming an Outdoors-Woman

 FORMCHECKBOX 
   4-H
 FORMCHECKBOX 

Federal Agency
 FORMCHECKBOX 
   National Archery in the Schools
 FORMCHECKBOX 

School
 FORMCHECKBOX 
   State Wildlife Agency 
 FORMCHECKBOX 
   Other:      
Is this an Annual Event? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, how many years?      
Is there a fee charged to participate in this program? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Amount:      
Age(s) of Participants: (e.g. grades K-6, 12-16 year-olds, adults, include targeted audience only)      
Geographic Area that Audience is Drawn From: (e.g. nationwide, statewide, regional, county or local)      
If Regional, List the Counties that Audience is Drawn From:      
Characteristics of Audience: (e.g. families, women, at-risk youth, physically challenged)      
Participant/Outreach Totals:

Number of Participants Expected: (Include targeted audience only, do not include staff, visiting parents, etc. If the request is for a series of club activities, school program, etc., report the number of students/participants expected to be reached during the year)      
Number of Individuals Reached not Included Above: (e.g. visiting parents, spectators, etc.)       

Interpretive Display: (List total annual visitors expected)        
Describe any event/program/project highlights: (e.g. new workshop being offered, record, etc.)      
Will participants have the opportunity to earn their hunter education certification?:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
List website for more information? (if applicable)      
What opportunities exist for RMEF recognition?      
Is RMEF the lead organizer for this event? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
Are RMEF volunteers assisting with this event? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
How are RMEF volunteers involved in this specific event/program/project?      
Additional Information: (Please include any additional information you feel would help us evaluate the proposed project)      
STATE GRANT AUTHORIZATION & PAYMENT PROCESSING FORM
· This form is required for processing of all state grants.

· RMEF requires 30 days to process checks following receipt of an approved grant at RMEF Headquarters. 
· If the project is a RMEF Chapter Volunteer project, the check should be written to the RMEF Chapter rather than an individual. 

PAYMENT PROCESSING INFORMATION

Make Check Payable To: No abbreviations please!       


Chapter # (RMEF Chapter Volunteer Projects only): Funding cannot be approved without this number!       
Attention: Use if check needs to be directed to individual or dept.        
Address:       


City:                         State:     


Zip:       
Mail Check To (If different than above):       
Attention: Use if check needs to be directed to individual or dept.       
Address:       


City:                          State:      


Zip:        

RMEF AUTHORIZATION

(FOR INTERNAL RMEF FIELD USE ONLY)

Total Dollar Amount Approved:       
Date Approved:          

RMEF Authorizing Signature:       
(FOR INTERNAL RMEF HQ USE ONLY)     

Financial Setup Completed:
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

AREV #:  

Account String: 

Funding Code:            |      |






RMEF State Grant Proposal Form
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