(} IOWA WASTE

Close the Loop lowa
Grant Application

For additional assistance, please reach out to your Area Resource Specialist
www.iowawasteexchange.org

1. Applicant Information
Organization Name:
Organization Type: [1 Business [1 Nonprofit [1 Government [1School
Primary Contact (Name, Title):
Email:
Phone:
Address:

County:

2. Eligibility & Required Consultation

lowa-based organization? [ Yes [1No
IWE Area Resource Specialist consulted? mYes
Name of Specialist:

Date of Consultation:

3. Brief Project Summary
Project Title:

Brief Description:


Shelene Codner
Cross-Out


4. Barrier & Solution

Barrier: What specific issue is preventing waste reduction, reuse, recycling, or recovery?

Solution: How will this project directly remove that barrier?

5. Funding Category (select one)

[1Waste / Source Reduction

1 Reuse Preparation and Facilitation

1 Recycling Stream Enhancement

1 Renewal and Resource Recovery Support

6. Activities and Timeline

Key activities/items to be funded:

Project start date:

Project completion date (= 6 months):

7. Budget

Total project cost:

Grant amount requested (max $2,000):

If total exceeds $2,000, briefly describe how remaining costs will be covered:



Item / Activity Estimated Cost

Total

8. Expected Outcomes
Estimate anticipated results:
¢ Materials diverted (lbs/tons):
e Cost savings or efficiency gains:

e Other benefits (education, long-term use, scalability):

9. Sustainability

How will the project continue after grant funds are used?

10. Certification

Oinformation is accurate
UFunds will be used for eligible activities only
OFinal report will be submitted within 30 days of completion

Authorized Signature:

Date:

Please email completed application to Shelly Codner, scodner@region12cog.org.



	Iowabased organization: Off
	Yes: Off
	IWE Area Resource Specialist consulted: On
	Waste  Source Reduction: Off
	Reuse Preparation and Facilitation: Off
	Recycling Stream Enhancement: Off
	Renewal and Resource Recovery Support: Off
	Organization: 
	Email: 
	Phone: 
	City: 
	County: 
	Organization Type: Off
	Primary Contact: 
	Check Box1: Off
	Name of Specialist: 
	Date: 
	Project Title: 
	Description: 
	Barrier: 
	Remove Barrier: 
	Activities: 
	Start Date: 
	Completion Date: 
	Project Cost: 
	Grant Amount: 
	Overage Explain: 
	Materials Diverted: 
	Cost Savings: 
	Other Benefits: 
	Continuation: 
	Signature_es_:signer:signatureblock: 
	Date Signed: 
	Total: 
	Item 1: 
	Item 2: 
	Item 3: 
	Cost 1: 
	Cost 2: 
	Cost 3: 
	Nonprofit: Off
	Government: Off
	School: Off


