
APPLICATION FORM 
 

SPECIAL PROGRAMS 
Request for CWC Education Funding 

 
Applicant Organization: 
 
Contact Name: 

Address: 

Phone/Email: 

 
Program/Project Title: 
 
 
Funding Request: (attach budget) $_________________________ 
 
 
Program/Project site (check all that apply): 
 West-of-Hudson Watershed Town: 
 NYC: 
 Other (explain): 
 
Intended Audience: 
 General public____ Students___ Educators____Others____ 
 How many people will be served? __________ 
 
Detailed description of Program, including staffing (use separate sheet if necessary): 
 
 
 
 
 
 
Project time-frame (please note if there is an urgent funding need): 
 
How will the program/project be evaluated? 
 
 
 
 
Have you received/are you seeking support from other sources? Describe. 
 
 
Why can’t this program/project be funded under CWC’s regular Education Grant cycle? 
 Applicant explanation: 
 
 
 
 
 CWC staff comments: 


