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CANE RIVER

NATIONAL HERITAGE AREA




Competitive Grants Program:  2008 Application                                                                                                                                  
                                   This application should be singled space where applicable and completed using Arial 10 point font.
Applicant Type Enter an X in the appropriate category.
	 FORMCHECKBOX 

	Commercial
	 FORMCHECKBOX 

	Education
	 FORMCHECKBOX 

	Government
	 FORMCHECKBOX 

	Non/For-Profit
	 FORMCHECKBOX 

	Individual


Applicant Information Type in the requested contact information.
	Applicant
	     

	Mail Address
	     

	City, State, Zip
	     

	Federal ID or SSN
	     

	Authorizing Official
	     

	(PC) Project Coordinator 
	     

	(PC) Phone & Fax
	     

	(PC) Email Address
	     


Project Type X the appropriate project category.
	 FORMCHECKBOX 

	Preservation
Bricks & Mortar/

Materials
	 FORMCHECKBOX 

	Conservation
Cultural Landscape
	 FORMCHECKBOX 

	Research
	 FORMCHECKBOX 

	Development



Project Information Type in the requested project information.
	Project Title
	     

	Project Site (if applicable)
	     

	Project Address
	     


Project Funding Type in the requested information in the blank spaces and total columns vertically and horizontally.
	Category
	Grant Request
	Private
	Local Gov.
	State
	Total Project Cost

	Grant Request
	$     
	XXXXXXXXX
	XXXXXXXXXX
	XXXXXXXXXX
	$     

	Cash Match
	XXXXXXXXX
	$     
	$     
	$     
	$     

	In-Kind Match
	XXXXXXXXX
	$     
	$     
	$     
	$     

	Total Project Cost
	$     
	$     
	$     
	$     
	$     


	Total estimated volunteer hours and value
	Hours      
	Value $      


Funding History Applicant should X each year funded by Cane River NHA and type in the remaining requested information. 
	X
	Year
	Project Type
(Preservation, Research, Development, Conservation)
	Funded Amount
	Project Status
(complete, incomplete)

	 FORMCHECKBOX 

	1999
	     
	$     
	     

	 FORMCHECKBOX 

	2000
	     
	$     
	     

	 FORMCHECKBOX 

	2001
	     
	$     
	     

	 FORMCHECKBOX 

	2002
	     
	$     
	     

	 FORMCHECKBOX 

	2003
	     
	$     
	     

	 FORMCHECKBOX 

	2004
	     
	$     
	     

	 FORMCHECKBOX 

	2005
	     
	$     
	     

	 FORMCHECKBOX 

	2006
	     
	$     
	     

	 FORMCHECKBOX 

	2007
	     
	$     
	     


National Register Listing Preservation projects only --X the appropriate answers.    
	Is the property or site listed on the National Register of Historic Places?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Is the property or site eligible for listing on the National Register of Historic Places?
	 FORMCHECKBOX 

	Yes
	   FORMCHECKBOX 

	No

	Is the property at least 50 years old?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 
 
	No


If your property or site is listed on or eligible for listing on the National Register of Historic Places you must submit documentation attesting to that fact.

If your property or site is not listed on or eligible for listing on the National Register of Historic Places you must submit a request to the State Historic Preservation Office per the information in the grant guidelines relating to Preservation projects.
Eligibility for Preservation funding requires a letter from the State accompanying this application packet.  For additional information contact:  Louisiana Division of Historic Preservation, P. O. Box 44247 Baton Rouge, LA 70804-4247(225) 342-8160    www.crt.state.la.us/  (NOTE:  Please allow the state at least two weeks to respond to your information)
Project Summary Briefly describe your project in 100 words or less.
	     



Project Narrative
Applicant Profile   Applicant should provide clear and concise information in the space provided.  If more space is required this format may be expanded onto a separate sheet.  Organizations should briefly describe their history, mission and service areas or target populations.  Individuals should briefly describe their professional overview.
	     



Proposed Project   Applicant should provide clear and concise information in the space provided.  .  If more space is required this format may be expanded onto a separate sheet.  Describe the projects target population or service area; List the project goals; and describe the public benefit which, if applicable, would include any project deliverables.
	     



Project Comparability to Funding Objectives   Applicant should provide clear and concise information in the space provided.   If more space is required this format may be expanded onto a separate sheet.   Describe how the project and its’ goals listed above mirror at least one national heritage area funding objective.

	     



Project Scope and Timeline   Applicant should provide clear and concise information in the space provided.  .  If more space is required this format may be expanded onto a separate sheet.   Describe a task specific work plan with a timeline for each task which will be used as a guide in achieving project goals listed above.    Example:  Task Descriptions  

 Timeline 

Deliverable
Also, describe how past project management experience will assist in the success of this project.
	     



Budget Summation   Applicant should provide clear and concise information in the space provided. 
Provide a total cost of each budget category by totaling the columns vertically and horizontally.
	Budget Line Item
	Grant Request
	Private 
	Local Gov.  
	State 
	TOTAL COST

	Consultant
	$     
	$     
	$     
	$     
	$     

	Contract
	$     
	$     
	$     
	$     
	$     

	Personnel
	$     
	$     
	$     
	$     
	$     

	Travel
	$     
	$     
	$     
	$     
	$     

	Equipment
	$     
	$     
	$     
	$     
	$     

	Supplies
	$     
	$     
	$     
	$     
	$     

	Construction
	$     
	$     
	$     
	$     
	$     

	Marketing
	$     
	$     
	$     
	$     
	$     

	Other
	$     
	$     
	$     
	$     
	$     

	TOTAL COST
	$     
	$     
	$     
	$     
	$     


If partial funding is awarded how will the proposed project be implemented?
	     



 Budget Justification   Applicant should provide clear and concise information in the space provided.   

Justification:
     
	Line Item


	Grant Request
	Private


	Private

Cash
	Local Gov

In-Kind
	Local Gov

Cash
	State

In-Kind
	State

Cash
	Total

	Consultant


	$     
	$     

	$     
	$     
	$     
	$     
	$     
	$     


	Line Item


	Grant Request
	Private


	Private

Cash
	Local Gov

In-Kind
	Local Gov

Cash
	State

In-Kind
	State

Cash
	Total

	Contract

	$     
	$     

	$     
	$     
	$     
	$     
	$     
	$     


Justification:
     
	Line Item


	Grant Request
	Private


	Private

Cash
	Local Gov

In-Kind
	Local Gov

Cash
	State

In-Kind
	State

Cash
	Total

	Personnel


	$     
	$     

	$     
	$     
	$     
	$     
	$     
	$     


Justification:
     
	Line Item


	Grant Request
	Private


	Private

Cash
	Local Gov

In-Kind
	Local Gov

Cash
	State

In-Kind
	State

Cash
	Total

	Travel

	$     
	$     

	$     
	$     
	$     
	$     
	$     
	$     


Justification:

     
	Line Item


	Grant Request
	Private


	Private

Cash
	Local Gov

In-Kind
	Local Gov

Cash
	State

In-Kind
	State

Cash
	Total

	Equipment

	$     
	$     

	$     
	$     
	$     
	$     
	$     
	$     


Justification:

     
	Line Item


	Grant Request
	Private


	Private

Cash
	Local Gov

In-Kind
	Local Gov

Cash
	State

In-Kind
	State

Cash
	Total

	Supplies

	$     
	$     

	$     
	$     
	$     
	$     
	$     
	$     


Justification:

     
	Line Item


	Grant Request
	Private


	Private

Cash
	Local Gov

In-Kind
	Local Gov

Cash
	State

In-Kind
	State

Cash
	Total

	Construction

	$     
	$     

	$     
	$     
	$     
	$     
	$     
	$     


Justification:

     
	Line Item


	Grant Request
	Private


	Private

Cash
	Local Gov

In-Kind
	Local Gov

Cash
	State

In-Kind
	State

Cash
	Total

	Marketing

	$     
	$     

	$     
	$     
	$     
	$     
	$     
	$     


Justification:

     
	Line Item


	Grant Request
	Private


	Private

Cash
	Local Gov

In-Kind
	Local Gov

Cash
	State

In-Kind
	State

Cash
	Total

	Other

	$     
	$     

	$     
	$     
	$     
	$     
	$     
	$     


Justification:

     
Team Member Participation Form Copy form as needed.

The Project Coordinator must  complete provide the requested information on each project team member.
	Name
	     

	Mailing Address
	     

	Phone
	     

	Project Role
	     


	Qualifications
	     



	Name
	     

	Mailing Address
	     

	Phone
	     

	Project Role
	     


	Qualifications
	     



	Name
	     

	Mailing Address
	     

	Phone
	     

	Project Role
	     


	Qualifications
	     



	Name
	     

	Mailing Address
	     

	Phone
	     

	Project Role
	     


	Qualifications
	     



	Project Coordinator Signature
	Date

	     

	     



Application Checklist Enter an X by each applicable item completed to ensure a complete submission packet)
	Completed and signed application
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	Career vita/resume for Project Coordinator (one page maximum)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	Articles of incorporation for For/non-profits
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	Certificate of for/non-profit status
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	Occupational business license
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	Original plus 10 completed and assembled application copies 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A


Preservation/Conservation and research applications, if applicable must also include the following items.  Photographs will not be returned to the applicant and becomes public domain.
	Map illustrating the location of the property or site      
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	National Register of Historic Places confirmation letter
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	Photograph depicting the ‘Frontal view’ of the project structure
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	Two photographs of the proposed project area
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A

	Bid proposals and estimated construction schedule
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	N/A


Send one original and ten copies to:
Katherine Johnson, Grants Administration

Cane River National Heritage Area

452 Jefferson Street, Ste.150

Natchitoches, LA 71457

Certification and Acceptance

By signing and submitting this application, the individual or authorizing official of the applicant organization is providing the applicable certification regarding the nondiscrimination statutes, federal debt status, debarment and suspension, drug-free workplace, and lobbying activities as set forth on the pages of the funding guidelines.   Also, the individual or authorizing official of the applicant organization  agree to accept the obligation to comply with general grant provisions and terms and conditions of the cooperative agreement if a grant is awarded as a result of this application.
I, the undersigned, have read Cane River National Heritage Area’s Competitive Grants Program funding guidelines and the attached application and certify that all information is correct to the best of my knowledge.
	Authorized Official/Individual Signature
	Date
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