
 

 

Grant Program Application 

Organization Logistics 

 Organization Name: _____________________________________________________ 

 Phone: ________________________ 

 Email: _________________________ 

 Website: _______________________________________ 

 Street Address: _________________________________________________________________ 

 City: _________________________ 

 Country (Drop Down menu) 

 Non-profit/NGO Employer Identification Number (if applicable): __________________________ 

Primary Contact 

 First Name: ________________________________   Last Name: __________________________ 

 Title: ______________________________________ 

 Email: _____________________________________ 

 Phone: ____________________________________ 

CEO/Executive Director 

___ Same As Primary Contact (If contact is the same, may leave this section blank) 

 First Name: _______________________________     Last Name: __________________________ 

 Title: _____________________________________ 

 Email: ____________________________________ 

 Phone: ___________________________________ 

 

 

 



Organization 

Briefly describe your organization’s history, mission, and goals. (2-3 sentences) 

 

Briefly describe your current conservation activities, recent accomplishments, and future conservation 

plans. (3-5 sentences) 

 

Are you an Adopt a Dive Site (ADS) Participant?: ____ yes   ____ no 

If yes, please provide your ADS Name(s): __________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Grant Program Application 

Project Description 

Project Name: _______________________________________________________________ 

Project Start Date: __________________________ 

Project End Date: ___________________________ 

Total Project Budget (USD): $___________________ (Submit total budget in whole dollar only) 

Total Grant Amount Requested (USD): $______________________ (Submit grant amount in whole 

dollar only) 

Project Activities (Drop Down Menu) 
 Data Collection 
 Dive Against Debris 
 Policy/Advocacy 
 Training/Education 
 Habitat Restoration/Protection 
 Other (if other, allow for fill-in the blank) 
 
Project Location: _________________________________________ 

Is this a new project or part of an existing/ongoing project?: (drop down menu) 
 New Project 
 Existing/Ongoing Project 
 
Identify the local problem or need: 

 
Describe your proposed project: 

 

 

 



How does your project address the problem or need?: 

 

Number of staff involved in your proposed project: __________ 

Collaborative Partners (list names of any individuals or other organizations that will be involved in the 

proposed project) 

 

Roles (describe the roles or activities of staff and collaborative partners) 

 

Outcomes 

What are the goals you expect to achieve during the grant period?: 

 

What outcome measures will prove your success? 

 

 

 

 

 

 

 



 

 

Grant Program Application 

Additional Documentation 

Financials 

Include a detailed list of total expenditures and any additional funding sources both secured and in 

process. A project budget form can be found on our website. 

 

Project Budget 

Choose File 

 

For NGOs Only: 

Please upload a current fiscal year organizational budget vs. actual report including revenue and 

expense categories. 

Financial Statements 

Choose File 

 

 


