
 

 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 

                                                                                                                    3800   Suite C  Modesto, CA 95358 

9492                                                                                                      Phone: 209.525.6700   Fax: 209.525.6774 

                

                                                                    

STANISLAUS COUNTY ENVIRONMENTAL TRUST FUND 
Project Proposal 

TWO (2) Original Applications Must Be Submitted 
 

Applications need to be received by the Department of Environmental Resources no later than 
3 : 0 0  p m  on March 18, 2015. The purpose of this grant program is to benefit local environmental 
law enforcement activities and/or support efforts that will enhance the natural environment and 
resources in Stanislaus County. All applications are coordinated through the Stanislaus County 

Environmental Trust Fund (Trust) and the Department of Environmental Resources (DER) staff support.  

Further information may be obtained by calling NICOLE DAMIN at  (209) 525-6700, or Fax (209) 525-6773. 
 

      INSTRUCTIONS:  Please complete the attached Project Narrative & Budget Sheet which are part 
of this application for grant funds. Describe how equipment/ activities will be used to benefit the 
environmental law enforcement or enhance the environmental natural resource efforts in 
Stanislaus County. 
 

 NOTE: For the implementation of projects and actions, the grant applicant shall comply 
with all applicable laws and regulations, including prevailing wage statutes. 

Application Form 3/2015 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

    APPLICANTS NAME   Date: 

   PROJECT TITLE: 

   PROJECT CATEGORY:      Enhancement                      Law Enforcement 

                                                                                                  

                           
   MAILING ADDRESS:  PROJECT START DATE: 

 PROJECT END DATE: 

   PROJECT MANAGER: Name, Title                                                    Phone Number 

  Describe agency/organization responsibilities in maintaining     
natural resources of Stanislaus County: 

 OFFICIAL USE ONLY 
 

  Project #: 
 
  Fiscal Year: 

 

     GRANT AMOUNT REQUESTED: 

  Is this project subject to the California Environmental Quality Act  (CEQA)? 

                      YES                     NO  

 

  



 

 

PROJECT NARRATIVE 

(Add additional pages as necessary) 
 

APPLICANT: 
PROJECT TITLE 
 

 
 



 

  

BUDGET SHEET 
 

NOTE: The operating expense line items require brief written justifications describing the need 
for these items, how the dollar amounts were derived .and how the items will be used for the 
project. 

 

APPLICANT  

PROJECT TITLE: 

 

 ITEMIZED PROJECT ESTIMATED SOSTS 
ATTACH BUDGET SHEET IF NEEDED 

 
PERSONNEL SERVICES 

 

Salaries and Wages                                                             

 

OPERATING EXPENSES: 
 

Equipment Office Supplies Travel 

Training Printing 

Other Direct Expenses  

SUBTOTAL 
 

PROFESSIONAL  SERVICES: 
 

Contractual/ Consultant  
 

               TOTAL COST OF PROJECT: 

 

 
 
 
 

______________________ 
 
 

                           
 
   
 
  
 
 
 
 
 
 

 
 

 

 

The intent of the grants are to enhance and augment current environmental law enforcement 
activities or benefit the natural environment and resources in Stanislaus County. The grants 
will not subsidize or supplant existing program budgets.  The grantee acknowledges receipt of 
the terms and conditions set forth in Exhibit A attached hereto and incorporated herein by 
reference.  Applicant agrees that if the Trust makes a grant of funds applied for, this 
application, supporting materials, and the attached terms and conditions shall constitute an 
agreement between the applicant and the Trust, and that the applicant agrees to be bound by 
and fully comply with such agreement. 

 

 
In witness whereof, the Trustees have executed this agreement dated __________ 

 

 
 

_____________________________                 _______________________________  

JAMI AGGERS, Chair  SCETF                  APPLICANT SIGNATURE 
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