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PROPOSAL#

(Internal use only)

PROJECT RESPONSIBILITY

Project Manager:

Telephone:
(nameltitle)
Applicant Organization: Fax:
Address: E-Mail:
City, St/Prov, Postal Code: Web Site:

Organization Description: [ ] Non-profit [] University [ ] Government Agency [ | Other

SUPPORT REQUESTED
Amount Requested (U.S. $):

Project Duration (Months):

Type of Support (Grant, Loan, Equity, etc.):

The Fund may share this preproposal with other funders and organizations: [ |Yes [ ]No

PROJECT SUMMARY
Project Title:

Narrative Summary: Briefly(2-3 sentences) describe the actions your proposed project will take to improve the
health of the Great Lakes ecosystem.
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