
Attachment C 
Ecosystems Program Support Grant Application 

(Type or Print) 
 
Ecosystem Partnership:_______________________________________________ Date_____________________________ 
 
Grantee:_________________________________________________________FEIN No. ___________________________ 
 
Address:_____________________________________________City:______________________,Illinois,  Zip____________ 
  
Contact:_________________________________ phone: _________________email:________________________________ 
 
Brief description of what support grant will be used for (see Overview):___________________________________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
Detailed Budget: (if more space is needed, copy this page and attach) 
 
Printed Materials:       
    detail___________________________________________________________________________________Total____________ 
 
Contractual Services: 
    detail___________________________________________________________________________________Total____________ 
 
Commodities (postage, paper, favors, etc.)  
    detail___________________________________________________________________________________Total____________ 
 
Travel: (not more than 25%of entire grant) 
    detail___________________________________________________________________________________Total____________ 
 
Educational Conferences: 
    detail___________________________________________________________________________________Total____________ 
 
Food/Meals (for outreach events): 
    detail___________________________________________________________________________________Total____________ 
 
Rental (meeting space, buses, etc): 
    detail___________________________________________________________________________________Total____________ 
 
Administrative Costs: (not more than 10% of entire grant) 
    detail___________________________________________________________________________________Total____________
   
          Total Request:   $_____________  
 
ECOSYSTEM PARTNERSHIP COMPLIANCE: The Ecosystem Partnership shall meet on a semi-regular basis with a minimum of 
four Ecosystem Partnership meetings per calendar year.  These meetings must be conducted specifically for the Ecosystem Partnership and 
not under the auspices of other meetings.  Meeting minutes must be provided to its members and to the partnership’s assigned Ecosystem 
Administrator.  A complete membership list and subsequent updates must be provided to the Ecosystem Administrator.  The Partnership 
must send out a public notice/call for grants no less than 10 days in advance of the Partnership’s review process/meeting. 
 
 
Signature of Authorized Representative of Grantee:                                                                 Date:__________________ 
 
Printed Name of Authorized Representative: ____________________________________________________________ 
 
Signature of Ecosystem Partnership Representative:                                                                 Date:__________________ 
 
Signature of Regional Ecosystem Administrator:                                                                      Date:__________________ 
 


