Exhibit A

	
	For Forestry Division use only

	
	Dollar amount requested
	$

	
	Matching share
	$

	
	

	
	

	Energy, Minerals and Natural Resources Department

Forestry Division

FY2013 Invasive Plants Grant Application

	Applicant Information

	Applicant
	     

	Contact Person
	     

	Address
	     

	City/State/Zip Code
	     

	Telephone (Work/Cell)
	     

	E-mail
	     

	Fax
	     

	Project Summary

	Project Name
	     

	County/Counties
	     

	Does this Project involve a CWMA?  (check one)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Name of CWMA
	     

	Does this Project create a new CWMA?  (check one)
	Yes 
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Does this Project address weed issues in or threatening forested areas?  (check one) 
	Yes 
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Project Type  (Check all that apply)

	 FORMCHECKBOX 

	Awareness and education
	 FORMCHECKBOX 

	Prevention and early detection
	 FORMCHECKBOX 

	Planning and coordination

	 FORMCHECKBOX 

	Inventory and mapping
	 FORMCHECKBOX 

	Integrated weed management (treatment)


	 FORMCHECKBOX 

	Monitoring and evaluation

	Problem Statement  (All information must fit into the allotted character space of 2,000 characters)

	Provide a concise written statement of the problem and your approach, with clearly stated goals and objectives:

	     

	Methodology  (All information must fit into the allotted character space of 2,000 characters)

	Briefly describe the methodology.  Measurable activities & tasks must include the following:

(a) Weed species to be addressed

(b) Number of acres to be mapped or treated (treatment includes activities such as mapping, spraying, mowing, seeding after treatment, etc.) 

(c) Per acre cost of treatment

(d) Activities and tasks

(e) Who will perform work

(f) Monitoring plans

	     

	Project Timeline  (All information must fit into the allotted character space of 500 characters)

	Provide a timeline for the Project. (Remember the length of your contract will be two years.)  

	     

	Partner Organizations

	Specify the private, local, tribal, county, state, federal, or non-governmental - 501(c)(3) – organizations that will contribute to or participate in this Project’s completion.  Describe briefly the contributions each partner will make (i.e. donating time/equipment, funding, etc.)

	Partner
	E-mail or telephone number
	Contribution(s) (time, equipment, etc.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Project Longevity/Maintenance  (All information must fit into the allotted character space of 1,000 characters)

	Clearly demonstrate how this Project and the CWMA will remain effective over time.

	     

	Project Contributors (Matching Share)  (Applications will be disqualified if insufficient match is identified; federal dollars DO NOT qualify.  Please specify each match contributor and the dollar amount of each contribution.  Please DO NOT show requested funds in this section.  This section is for matching share only.)

	Contributor name:
	Dollars (hard match)
	In-kind (soft match)
	Total

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	Program Budget (break down matching share totals from Project Contributors Section above)

	
	$ Amount requested 
	Match (from Project Contributors Section
	Total

	
	
	Dollars
	In-kind
	

	Personnel/labor
	$     
	$     
	$     
	$     

	Operating
	$     
	$     
	$     
	$     

	Travel
	$     
	$     
	$     
	$     

	Contractual services
	$     
	$     
	$     
	$     

	Equipment
	$     
	$     
	$     
	$     

	Indirect costs
	$     
	$     
	$     
	$     

	Total
	$     
	$     
	$     
	$     

	Budget Narrative  (All information must fit into the allotted character space of 2,000 characters)

	Provide a detailed description of your Project budget.  Explain specific costs listed in the budget categories in the Program Budget Section above.

	     

	Application Package Checklist

	Application Package MUST include one original and give copies of the documents listed below.  If all of the required information is not provided, the Application Package will be deemed non-responsive. 

	 FORMCHECKBOX 
 
	Application – Electronically completed, printed out and signed

	 FORMCHECKBOX 

	Letters of support from all contributors listed in the Project Contributors Section above

	 FORMCHECKBOX 

	Attachments listed as specified in Article V.F. of the Request for Proposals


Submitted by:

By:








Date:

Authorized Representative Signature

Printed Name and Title

	Applications will be scored based upon:

	Meets the 50/50 match requirement
	Yes = Eligible for scoring
	No = Ineligible for scoring

	Does Project target invasive weeds threatening forested areas?
	Yes = Eligible for scoring
	No = Ineligible for scoring

	Is the problem statement clearly written? (20 points possible)
	Yes = 20
	No = 0

	Methodology 

40 points total for a, b, c, d, e and  f

	A. Are the weed species clearly listed in the Application, are they species linked to the New Mexico Noxious Weed List? (5 points possible)
	Yes = 5
	No = 0

	B. Does the Application clearly indicate the number of acres to be mapped and/or treated?  (5 points possible)
	Yes = 5
	No = 0

	C. Does the Application clearly state the per acre cost of treatment (5points possible)
	Yes = 5
	No = 0

	D. Does the Application clearly explain Project activities and tasks? (10 points possible)
	Yes = 10
	No = 0

	E. Does the Application include a clear explanation of who will perform the work? (10 points possible)
	Yes = 10
	No = 0

	F. Is there a qualitative or quantitative monitoring plan to track the results? (5 points possible)
	Yes = 5
	No = 0

	Does Application include a clear timeline, with achievable goals? (5 points possible)
	Yes = 5
	No = 0

	Are the partner organizations clearly named with their contribution detailed? (10 points possible)
	Yes = 10
	No = 0

	Does the Application clearly demonstrate how the Project and CWMA will remain effective over time?  (5 points possible)
	Yes = 5
	No = 0

	Does the budget include match and sources?  Does the budget narrative clearly explain all costs associated with the proposed Project?  (15 points possible)
	Yes = 15
	No = 0

	Does the Project use an existing Cooperative Weed Management Area (CWMA) or create a new one? (5 points possible)
	Yes = 5
	No = 0

	Has the Applicant had successful past contract performance with this program? New Applicants will receive full points in this category. (5 points possible)
	Yes = 5
	No = 0


