
This is a ‘Print and Mail’ application/guidance form only.

Indiana Lakes Management Society
Grant Proposal Application

Date: _______________

Name of Project: _______________________________________________________________

Name of Organization Sponsoring Project: ___________________________________________

Type of Organization: ___________________________________________________________

Name of Lake(s) Benefited by Project: ______________________________________________

Is this a public lake? Yes______ No______

County In Which the Lake is Located: ______________________________________________

Contact Person & Title: __________________________________________________________

Address of Sponsor: _____________________________________________________________

______________________________________________________________________________

Phone: __________________________ Fax: ____________________________

Email: ___________________________________

Project Location: _______________________________________________________________

______________________________________________________________________________

Requested Amount: _________________ Total Project Cost: __________________

This application for an Indiana Lakes Management Society water quality grant is hereby
submitted as authorized by the sponsoring organization.

Signature _____________________________________________________________________

Date ___________________



1. Project Overview: In the space below, include the following information: type of project
proposed, the goals, purpose and objectives of the project, the target beneficiary of the project,
and the expected results.

2. What will be the final product of the proposed project and how will you achieve this?



3. What permits and access agreements, if any, are necessary? Have they been obtained? If
necessary access or use rights have not been secured, indicate what will be done in that
regard. Note that if you plan to do on-the-ground work (eg. installing BMPs, streambank
stabilization, wetland restoration, etc.), that work will need to be certified by the local SWCD or
NRCS office before it can begin. ILMS will provide certification paperwork if it is needed.

4. What is the project schedule? (Attach an additional page if necessary.)



5. Estimated completion date (maximum 12 months from date of award).

6. How will you ensure that the project continues to meet the goals outlined in Section 1?



7. Describe the maintenance activities required to sustain this project. Describe how these
activities will be funded.

Project Budget:

What is your estimated total cost of the project? _______________________

How much support are you requesting from ILMS? _____________

If a grant award were awarded for the project, when would the work realistically begin? 
____________________________

Please detail how the grant money would be allocated. (Attach an additional page if necessary.)



Please itemize all cash or in-kind contributions used as matching funds and list the
sources. Please remember that successful grant applications must include at least 25% of the total
project cost (e.g. ILMS grant $3000, matching funds $1000, total project cost $4000).

Please mail your completed application to:

ILMS Grants Coordinator
PO Box 724 
Brownsburg, IN 46112


	Indiana Lakes Management Society

