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Trees In Parks Grant Application

Applicant Group Name
Address City State Zip

Primary Contact Name

Address City State Zip
Phone Email
Park Name

Park Location

Grant Amount $ Applicant Group $
Requested * Matching Funds**

*Grant Amount Requested must go toward the purchase of trees and must not exceed $5,000.

**Applicant group matching funds can go toward trees or other park improvements and must be greater than or equal
to the Grant Amount Requested. Documented in-kind donations and volunteer labor in the park during the 12 months
prior to the application may go toward the match. One volunteer hour is valued at $20.

NPU City Council Representative

Yes

Does your park have a conceptual master plan? (If yes, please provide a copy.) L]

Was the plan developed through Park Pride’s Park Visioning program?

Has the plan been updated in the last 10 years? []

P

Has the plan been approved by the community associations whose jurisdiction [ ]
includes or abuts the park? (Please provide copies of approvals).

Required Attachments (please check off):
[ IDetailed project description

[_Isite drawing indicating proposed work (does not need to be professionally done or drawn to scale, but
must clearly indicate location and extent of proposed project)
[]"Before” photos in electronic format (email to amanda@parkpride.org)

[] Total project budget specifying trees that grant funds will pay for
[] List of contractors and/or volunteers who will perform the work
[] Letter of approval from the community associations whose jurisdictions include or abut the park

Applicant Signature Date

Questions? Please contact Amanda Martin at 404-546-7981.

Send your completed application and attachments by mail to the address above,
by email to amanda@parkpride.org or by fax to 404-546-9688.
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