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Our Community. Our Commitment.

 

ORANGE COUNTY

 


REGIONAL SCHOOL WASTE REDUCTION AND ENVIRONMENTAL EDUCATION GRANT PROGRAM 

FISCAL YEAR 2008-09 CYCLE 
APPLICATION
APPLICATION DUE DATE: APRIL 23, 2009
Required Documents

The following is a listing of the narratives and forms that are required as part of the Regional School Waste Reduction and  Environmental Education Grant Program Fiscal Year 2008-09 cycle application package.  Please double-check your application to be certain that everything on the checklist (last page of the application package) is included and arranged in the order prescribed.  Forms are also available on the OC Waste & Recycling website at: www.oclandfills.com.
· Application Form

· Resolution and/or Letter of Authorization (LOA) (no later than May 14, 2009)
· Project Narrative (not to exceed 10 pages)

· Work Plan Form/Scope of Work
· Narrative Regarding Program or Facility Description Profile (Attachment to Work Plan)

· Budget Form 

· Recipient Fulfillment Report (upon completion)
Failure to include these documents with your application will cause a reduction in points for completeness during the scoring process.  Resolution and/or Letter of Authorization documents may be submitted after the application deadline; these documents must be received by OC Waste & Recycling no later than April 23, 2009.  Failure to meet this deadline will result in the disqualification of the application from consideration for award.
Grant fund recipients will be required to enter into a Financial Assistance Agreement with the County of Orange
Application Format and Submittal

· Copies: One application with original signature (blue ink preferred), and one copy 

· Paper: 8½ X 11, printed double-sided, single spaced, on 100% post consumer fiber, and numbered consecutively 

· Stapled, not bound: upper left-hand corner

· Font: Comparable to 12 pt. Times New Roman 

· Addressed to the appropriate mailing address:

Attention:  Ms. Isabel Rios, Manager of Recycling and Environmental Programs
OC Waste & Recycling, County of Orange

300 North Flower Street, Suite 400, Santa Ana, CA 92703
REGIONAL SCHOOL WASTE REDUCTION AND ENVIRONMENTAL EDUCATION GRANT PROGRAM 

APPLICATION FOR THE FY 08-09
Complete and submit all sections.
	APPLICANT / ORGANIZATION INFORMATION

	applicant / organization name (must match resolution):
	requested grant amount:
	     

	participating jurisdictions (for regional programs only):

	     

	mailing address:
	project address: (if applicable)

	     
	     

	city:
	city:

	     
	     

	state:
	zip code:
	state:
	zip code:

	     
	     
	     
	     

	primary contact name:

	     

	title:

	     

	telephone number:

	     

	fax number:

	     

	email address:

	

	     

	RESOLUTION AND/OR LETTER OF AUTHORIZATION REQUIREMENT

	Submit either an approved Resolution, valid up to 5 years, with your application or the following acknowledgement (If applicable, submit a current Letter of Authorization (LOA) for signature designee) listing the joint agreement between jurisdictions, haulers or consultants or any other partner for this competitive regional grant.
MUST CHECK ONE:

	For entities with governing bodies: 
 FORMCHECKBOX 
    We acknowledge that an approved Resolution and, if applicable, LOA designating an additional authorized signatory is enclosed in the application.

	 FORMCHECKBOX 
    We acknowledge that our approved Resolution must be received by Orange County Waste & Recycling no later than 4/30/09.  We further acknowledge that if our Resolution is received after this date, our application will be disqualified.

	PRIOR GRANT HISTORY

	did any of the jurisdictions receive previous grant funding from oc waste & recycling?   FORMCHECKBOX 
   yes   FORMCHECKBOX 
   no

	if yes, provide a brief description of each project (3-5 sentences):

	     


	PROJECT DESCRIPTION

	provide a brief description of the proposed grant project (3-5 sentences):

	     


	total potential population served by grant project:

	names and qualifications of staff and/or consultants participatng in this project(attach resumes to application packet):
     


	list the number of staff postions that will be participating in this project (please attach a list of their job titles and related duties to the application packet):
     


	PROJECT NARRATIVE (Not to exceed 10 pages)

	attach a written narrative and include:

	 FORMCHECKBOX 
    narrative regarding program or facility description profile (attachment to work plan)

 FORMCHECKBOX 
    how grant project will assist region in achieving waste diversion goals

 FORMCHECKBOX 
    regional importance of the grant project

 FORMCHECKBOX 
    how grant project will build on previous efforts or activities

 FORMCHECKBOX 
    work plan form/scope of work (list the goals, objectives, tasks/activities, sub-tasks, staff/contractor, and timeframes necessary to complete your project.  the work plan tasks/activities should match the tasks/activities identified in the budget.)

 FORMCHECKBOX 
    if applicable, descriptions of waste characterization studies and or new base year studies conducted by any   jurisdictions/grant participants and the relevance of the study’s results to the proposed project.


	WORK/PLAN SCHEDULE

	 FORMCHECKBOX 
  work/plan schedule


	BUDGET FOR OPERATING PROJECT

	 FORMCHECKBOX 
  budget for operating project

	APPLICATION CERTIFICATION

	Certification: I declare, under penalty of perjury under the laws of the State of California, that I have read all information in the Application Guidelines and Instructions and that all information submitted for the OC Waste & Recycling’s consideration for award of grant funds is true and accurate to the best of my knowledge.

	X
	
	     

	Signature Authority - as authorized in Resolution; or Authorized Designee - as authorized in submitted Letter of Authorization 
	
	Date 

	     
	
	     

	Print Name 
	
	Print Title


WORK PLAN (Sample Sheet)

List the goals, objectives, tasks/activities, sub-tasks, staff/contractor, and timeframes necessary to complete your project.  The Work Plan tasks/activities should match the tasks/activities identified in the Budget.

	goal

	     

	objective

	     

	task #
	task/activity description
	responsible person

(contractor or staff, include name & title)  
	evaluation method

(survey, workshop, etc.)
	timeframe

(month/year-month/year)
	budget category

	     
	     


	     

	     
	     
	     


REGIONAL SCHOOL WASTE REDUCTION AND EDUCATION GRANT PROGRAM 

APPLICATION FOR THE FY 2008-09
APPLICATION CHECKLIST

This application checklist is provided for your convenience and is not intended to be all inclusive.  You are responsible for completing and submitting all required documentation.
	APPLICATION FORM 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	All applicable information and documents are provided; applicable boxes are checked.

Application Certification is signed by the:

1)  Signature Authority as authorized in Resolution , or 

2) Authorized Designee. 

Authorized Designee may sign only if the Letter of Authorization has been submitted to OC Waste & Recycling.

	RESOLUTION AND/OR LETTER OF AUTHORIZATION REQUIREMENT

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Approved Resolution is included with application; box is checked, or
If applicable, approved Resolution not submitted with application but will be submitted to OC Waste & Recycling for receipt by 5/14/09; box is checked.  
If applicable, Letter of Authorization (LOA) is included with application. 

A LOA is not required to be submitted with the application; however, it must be submitted prior to Designee’s exercise of his/her authority.  

	PROJECT DESCRIPTION: 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Description
Population Served

Staff Names and Qualifications

	PROJECT NARRATIVE

	 FORMCHECKBOX 
    
	Narrative does not exceed 10 pages (not including letters of support or other attachments)

	WORK PLAN

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Appropriate boxes are completed on the Work Plan.

Facility Description Profile (Attachment 1 to Work Plan)

Program Description Profile (Attachment 2 to Work Plan)

	BUDGET

	 FORMCHECKBOX 

	Matches all tasks/activities, sub-tasks, staff, contractor, and equipment listed in work plan.

	Application Format  Submittal

	 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Copies: One application with original signature (blue ink preferred), and one copy 

Paper: 8½ X 11, printed double-sided, single spaced, on 100% post consumer fiber, and numbered consecutively 

Stapled, not bound: upper left-hand corner

Font: Comparable to 12 pt. Times New Roman 

Addressed to the appropriate mailing address of the OC Waste & Recycling


61December 2008



February 2009
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