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Small Grants Program Application 

Idaho Native Plant Society – White Pine Chapter      

Submit this completed form along with any accompanying documents to the White Pine Treasurer 
at whitepine.treasurer@gmail.com by March 1 if requesting $200 - $1,000, or any time of the year if 
requesting $200 or less. 

Project Title 

Are you Applying for a:  Small Grant ($200 - $1,000)  OR  a Mini Grant ($200 or less) 

Total Amount Requesting Date 

Project Leader Name 

Project Leader Email Address 

Project Leader Phone Number 

Entity (if Applicable) 

Entity Address 

Physical Address of Project Location 

Project Description  
(Include objectives, implementation plan and timeline. Note that a two and one-half year timeline from 
the date of the award is allowed for completion by the recipient; a one year extension may be granted 
upon request.) 

mailto:whitepine.treasurer@gmail.com
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Itemized Budget  
(Project expenditures should be for items essential to the project and should not include salaries, 
personal equipment or personal benefits. Equipment and materials expenditures should include 
shipping and taxes if they apply. Include a list of other funding sources that have been or will be 
approached, and the amount of funding committed to date. A spreadsheet can accompany this form if 
necessary.) 

List of Plant Species to be Used and Sources 
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Plans for Sustaining and Maintaining the Project/Planting 

Describe how the proposed project may incorporate guidance from the Chapter and other 
funders. 

Can you commit to providing a yearly status report and completing a written report following 
project completion? 

YES               NO 

Are you able to host a site visit following project completion if desired by the Chapter? 

YES        NO 

Are you willing to present a project summary at an evening program for INPS members and the public 
following project completion? 

YES     NO 
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