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Please use the following format for your proposal. Please limit the narrative portion of your proposal
to 4 pages with .8” margins and a minimum of 11pt font.

Project Title:

Project Sponsor:

Contact Information (name/address/email/phone/fax/website)

Funding Request:

|. Project Description

Project Outcomes/Goals

Background
Proposed Project
Task 1. (Name)
Purpose:
Procedure:
Products:
Schedule:
Budget:
Task 2. (Name)
Purpose:
Procedure:
Products:
Schedule:
Budget:
Il. Criteria
1. The Project’s relationship and benefit to the Guadalupe-Nipomo Dunes Complex natural
resources or visiting services includes:
e (List in concise form)

2. Cost to Benefits Assessment
Project Title 1
Organization



e Project Cost/Match:
e Administration Costs:
e Benefits:
e Start and Duration of Benefits:

3. Opportunities for Collaboration (in particular, the use of matching funds, in-kind services,

and volunteer assistance):

e Collaborative Partners:
e Transferable Knowledge:
e Leveraging Past Investments/Efforts:
e Other:

4. The Likelihood of Success
e Desired Outcomes:
e Evaluation Criteria:
e Key Challenges That Have Been Considered:
e Other:

5. Other Factors Which May Warrant Consideration

IV. Budget Total (See Table 1 below)
Total Budget:

Project Request:

V. Personnel
It is anticipated that the following key individuals will implement this work program:

e (List name, title, organization)

Project Title 2
Organization



Table 1. Cost Estimate for (Project Title, Organization)

Please explain any major deviations from the following budget format.

Timing
Unit (0 Month =
Cost/ Total Funding receipt of
Task Hrs. Rate Cost Match Comments Request grant)
Task 1-
Task 2-
Task 3-
Subtotal
Administrative Overhead (x%)
TOTAL
Project Title 3

Organization




