 STATE OF CALIFORNIA 


RESOURCES AGENCY





COASTAL RESOURCES  GRANT PROGRAM APPLICATION





PROGRAM CATEGORY  (Check either Part A, or Part B).





_  Part A Grants - Energy Assistance


_  Part B Grants - Resource Management





NAME OF GRANT PROJECT�
AMOUNT OF GRANT REQUEST $________________





TOTAL GRANT PROJECT COST $________________


(Grant, Cash Match & In-kind / Donations)�
�
GRANT APPLICANT LEAD AGENCY


(NAME, ADDRESS, ZIP CODE)





_  COUNTY	_  CITY














�
GRANT PROJECT LOCATION


________________________________________________


NEAREST CROSS STREETS





 ___________________________       _____________________________               


COUNTY	                                             NEAREST CITY





____________________________      _____________________________


SENATE DISTRICT	                             ASSEMBLY DISTRICT�
�
GRANT APPLICANT'S REPRESENTATIVE AUTHORIZED IN RESOLUTION








Name					Title					Phone





Person with day-to-day responsibility for project (if different from authorized representative)








Name					Title					Phone





BRIEF DESCRIPTION OF GRANT PROJECT


PROJECT SCOPE (WHAT IS TO BE CARRIED OUT, AND/OR WHAT AND HOW MUCH IS TO BE DEVELOPED \ RESTORED \ ACQUIRED) :





























MAJOR OBJECTIVE OF PROJECT :





























SCHEDULED START AND COMPLETION DATES : ____________	____________





ENVIRONMENTAL CLEARANCE FOR GRANT PROJECT, IF REQUIRED  (Check type and status)





Type	_____ Exempt	_____Negative Declaration	_____Categorical Exemption _____Environmental Impact Report





Status			_____ Complete		_____ In progress		_____Not started





	Name of Lead Agency ___________________________________________________________________________________





I certify that the information contained in this grant application form, including required attachments, is accurate and that I have read and understand the 


Assurance section of this Application form.


Signed : _____________________________________________________________________      Date: ____________________________________


                  (Grant Applicant's Authorized Representative, as shown in the Resolution)


RA (4/99)




















