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Our Community. Our Commitment.

 

ORANGE COUNTY

 



ATTACHMENT 1
Regional Recycling and Waste Diversion Grant Program

Recipient Annual Fulfillment Form

Name of Organization:       

Address:       

Supervisorial District:  1)    FORMCHECKBOX 
     2)    FORMCHECKBOX 
     3)    FORMCHECKBOX 
     4)    FORMCHECKBOX 
     5)    FORMCHECKBOX 

1. Project Title:       
2. Project Description:       
3. Re-State Anticipated Outcome:       
4. Describe Actual Outcome:       
5. Describe Method Used to Measure and Evaluate Program Outcome:       
6. Explain How the Project/Activity Met the Program Mission:       
7. Did the Project / Activity Generate Media Attention?       
8. Will you continue this Program / Activity?         

Applicant Signature ____________________________________
Date       

Print Name       

Please submit to Isabel Rios, Manager, Regional Recycling and Waste Diversion Grant Program at (714) 834-4118 or via email at Isabel.Rios@iwmd.ocgov.com.


















