
 

 

 

 

FOX VALLEY AREA 

Natural Landscaping for Tomorrow 
GRANT APPLICATION 

 
 
 
Project Title:  
 
 
School/Organization: 
 
 
E‐mail Address:  
 
 
Brief Summary of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Project Duration From:                                               To:   
 
 
Total Project Budget:    
 
 
Amount Requested:   
   



Your Organization 
 
Organization Name:                                                                                               Founded:  
 
Street Address:   
 
City, State ZIP:  
 
Phone:         Website:   
  

Your Project Coordinator 
 
Name:       Title: 
 
Street Address:   
 
City, State and ZIP:  
 
Phone:     E‐mail:  
 
 
Authorization 
I understand that awarding of grants and amount of grants shall be subject to the sole discretion of the 
Natural Landscaping for Tomorrow Committee.  I also understand project descriptions become the 
property of the Committee and, if I am awarded a grant, the Committee shall have the right to supply 
others with a description of the project and disseminate its underlying concepts and/or ideas.  If awarded 
a grant, I agree to acknowledge this funding source in any project publicity or printed or online materials, 
and submit an expense accounting within one year of the date of the award letter.  The Committee and 
sponsors and/or any of its agents, officials, and employees shall assume no responsibility or liability for 
claims of damage of any kind to property or for claims of injury to any person in connection with a grant. 
This project is being sponsored by a not‐for‐profit organization. 
 
   

Authorized person’s signature                         Date 
 
 

Print authorized person’s name                      Position 
 
 
 
 
 
Submit this application electronically using the submit button at the end of the form and e-mail the completed
form to wildonesfoxvalley@gmail.com.  Or, you can print and mail this application by January 15 to:    
 

Wild Ones Fox Valley Area Chapter 
Natural Landscaping for Tomorrow 
2285 Butte des Morts Beach Rd 

Neenah, WI  54956 
 
   



Project Details 
 

1. Describe the goals of the project, how it will enhance the educational use of the area and the 
grade level of the students involved, if applicable. 
  
 
 
 
 
 
 
 
 

2. Describe the site, the kinds of habitat and plant communities being restored and the affect on 
wildlife. 
 

 

 

 

 

 

 

 

3. Describe the planned site preparation including the following: what and how any invasive 
plants will be eliminated; method of planting (hand seed, plant plugs, no drill, etc.); a timeline; 
and the planned short-term maintenance of the project. 

 
 
 
 
 
 
 
 
 
 

4. How will the area be managed for invasives and general maintenance for the long‐term?  Who will 
be responsible?  What is the long‐term funding plan? 
 
 
 
 
 
 
 
 
 
 



5. List the plant species you plan to use. 
 

 

 

 

 

 

 

 

 

 

 

6. Description of Project Area as it Currently Exists 
Provide photos or a diagram of the entire area you intend to utilize as a nature area as it currently exists including 
dimensions for site.  Please describe the immediate area surrounding the project site.  Show the significant existing

       natural and human-made features.  Be sure your diagram includes scale, and also include direction points, (North,    
       East,  South, West).  Note what vegetation, if any, will be eliminated.  Label sketches, photos, etc as “before.” 
 

 

 

 

 

 

 

 

 

 

 

 

      7.  Project Design 
       Provide sketch or diagram of the work plan for the project area.  Show or describe the landscape as 
       it will appear when the grant project is completed.  Identify the physical structures that will be 
       constructed and vegetation that will be planted.  Include scale and directions. 
 

 

 

 

 

 

 

 

 

 

 

 



8. Budget 
List items needed for your project. Estimate expenses, such as plant, seed and contracted services. 
 

Item Description  Expense Amount 

                                                                                           $                                          

                                                                                             $                                          

                                                                                             $                                          

                                                                                           $                                          

                                                                                           $                                          

                                                                                           $                                          

                                                                                           $                                          

                                                                                             $                                          

                                                                                           $                                          

Total $                                          

 
 
 

Revenue Sources  Revenue Amount 

Natural Landscaping for Tomorrow  $                                          

                                                                                           $                                          

                                                                                            $                                          

                                                                                            $                                          

                                                                                            $                                          

Total $                                          
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