ILLINOIS NATIVE PLANT SOCIETY 2020 SURVEY GRANT PROGRAM

INSTRUCTIONS FOR THIS APPLICATION (for select numbers)
1. Project Title - Give a descriptive title for the project. Be sure to indicate if the project is an Existence Survey or a Recovery Survey; include the species involved.

6. Project Justification - Demonstrate need for the project, including status of species proposed for survey(s), EO history, gaps in available data, known threats to populations, etc. Applicants may include their professional experience with the chosen species or with similar searches.

7. Project Objectives - Describe goals of project, including confirmation of EO existence, potential recovery recommendation goals, and any products or results anticipated.

8. Project Methodology - Describe plans to gather pre-survey information about survey species, such as EO records, herbarium database searches, consultation with field botanists, or literature searches. Describe field survey methods; exploration of habitats appropriate for potential new locations may be pertinent.  
8A. - Provide names (or positions) of paid assistants and/or volunteers and their roles in the project.
10. Budget - List the dollar amounts of any of the budget items on the budget form needed for your grant request. Travel expenditures cannot exceed Illinois standard rates for mileage and lodging. For mileage, enter the estimated total mileage and the form will calculate the total cost at $0.58/mile. Lodging: $75/night for downstate counties not listed below; $85/night for Champaign, Kankakee, LaSalle, McLean, Macon, Madison, Peoria, Rock Island, St. Clair, Sangamon, Tazewell, Winnebago Counties; $95/night for DuPage, Kane, Lake, McHenry, Will Counties; $131/night for suburban Cook County. Per diem, $28.  For lodging and per diem, combine the number of hotel stays and per diem only for days spent on the project where hotel stays are needed.  

APPLICATION FORM
1.
Project Title: (Indicate whether Existence or Recovery Survey and Species Involved)      
2.
Submitted by (considered the Principal Investigator [PI; main contact person and recipient of contract]: 

(Title:      ) Name:      

Affiliation:       (Can be an independent researcher)
      Affiliation Type:    FORMDROPDOWN 




Explain if Other       

Position of Applicant:      

Street Address:      

City:       State:       Zip:      

Phone Number:      

Email address:      
3.
Co-Principal Investigator, if applicable (Title:  FORMDROPDOWN 
) Name:       
4.
 Email address of Co-Principal Investigator, if applicable:      
5.
Total request in funding from the Illinois Native Plant Society Research Fund 

       
6.
Project Justification: species chosen to survey and justification for their inclusion.  (see Program Explanation): (limit 500 words)       
7.
Project Objectives and deliverables  (see Program Explanation): (limit 500 words)       
8.
Project Methodology including pre-survey research and field surveys (see Program Explanation): (limit 500 words)      
8A. Description of any paid assistants or volunteer participation, including names or positions and tasks        
9.  Project Location (county/ies, site(s); map attachment   (attach  when application is uploaded):       
2020  INPS SURVEY GRANT BUDGET

10.  Illinois Native Plant Society Survey Funds Requested Subtotal in # 10 for this section should not exceed $1,500 and should match item # 5 above):
	Travel: Mileage

      miles @ $0.58/mile 
(Enter miles, form will calculate total)
	0.0 FORMTEXT 

$0.00


	Travel: Per Diem

($28/day max, $32 outside of Illinois)
	     

	 Travel: Hotel

(see rates by county in REQUIREMENTS OF FUNDED PROJECTS section of Program Explanation)
	     

	Labor

(of project assistant(s), such as interns or graduate students, not salary for PI)
	     

	Contractual

(outside companies/services engaged)?
	     

	Name of Contractor (company or individual) 

Specific duties of contractor. 
	


	Supplies

(Total dollar value of office or  field supplies that are each under $100)
	     

	Detailed listing of supplies included in the budget line item above
	

	 Equipment

(A supply item or piece of equipment greater than $100 in value)
	

	Description of the item
	

	
	

	SUBTOTAL #10
	$0.00 FORMTEXT 

$0.00



11.
Matching Funds 

	Funds that you will provide from other sources, such as grants 
	     

	   List sources (with amounts from each source in parentheses)
	     

	
	

	SUBTOTAL #11
	0 FORMTEXT 

$0.00



12.
TOTAL COST OF PROJECT (calculated by form): $0.00 FORMTEXT 

$0.00

13.
Does your project involve:

( FORMCHECKBOX 
 yes) endangered or threatened species

( FORMCHECKBOX 
 yes) specimen collection of  species from protected sites
( FORMCHECKBOX 
yes) an Illinois Nature Preserve, Land and Water Reserve, IDNR property/(ies), other public property (State, County, or Local)
(If yes to any of above, attach appropriate permit applications or permits already in place)
14.
Attachments you are adding:

Required:

 FORMCHECKBOX 
 Permit application(s) if applicable or permits already in place for this project
 FORMCHECKBOX 
 Written permission from private landowner(s)
 FORMCHECKBOX 
 Professional Curriculum Vitae/resume
 FORMCHECKBOX 
 Professional Curriculum Vitae/resume for co_PI, if applicable
 FORMCHECKBOX 
 Map of project area (s), 

     # of  documents related to project, e.g., previous work justifying its need that you referenced in #6, Project Justification.
Optional:
     # of other, e.g. documents related to project
15.
Submit application by January 31, 2020, along with required and optional documents
