
Community Foundation for So u t h e a s t e rn Michigan – Gre e n Ways In i t i a t i ve 

GreenWays Land Grants 
Application Form

Organizational information

Name of organization ________________________________________________________________________________________

Contact person/title _________________________________________________________________________________________

Year organization established  ______________   E-mail of contact person _______________________________________________

Phone (______) ________________________________     Fax (______) ______________________________________________

Date _____________________

SOURCES OF FUNDS

Pledged or paid Yet to be raised Totals

Local fund raising $ ____________ $ ____________ $ ____________

Local governments ____________ ____________ ____________

State funds 
(identify) _______________ ______________ _____________ ______________

Federal funds 
(identify) _______________ ______________ _____________ ______________

Nonprofit organizations ____________ ____________ ____________

Foundations (excluding 
GreenWays request) ______________ _____________ ____________

Long-term financing ____________ ____________ ____________

Bonds ____________ ____________ ____________

Loans ____________ ____________ ____________

Other 
(identify) _______________ ______________ _____________ ______________

______________________ ______________ _____________ ____________

Requested GreenWays 
Land Grant $ ____________ $ ____________ $ ____________

TOTALS $ ____________ $ ____________ $ ____________

Project information

TOTAL PROJECT COSTS

Construction/renovation $ _____________

Equipment _____________

Fees _____________

Contingency _____________

Fund-raising expenses _____________

Interest expenses _____________

Property purchase _____________

Other (identify) __________

_______________________ _____________

Total project cost $ _____________

Endowment goal $ _____________
(if applicable)

TOTAL COST $ ____________

(over)



GreenWays operating and maintenance budget

Indicate the total annual operating and maintenance budget for the proposed greenway $ _____________________

TOTAL ANNUAL OPERATING/MAINTENANCE COSTS:

Staff $ __________________

Utilities __________________

Debt service __________________

Equipment __________________

Other (identify) ______________ __________________

________________________ __________________

________________________ __________________

Total $ __________________

OPERATING/MAINTENANCE COSTS
TO BE MET BY REVENUE FROM:

New/increased use fees $ ________________

Additional fund raising ________________

Endowment income ________________

Government funding ________________

New taxes ________________

Other (identify) _________________ ________________

________________________ ________________

Total $ ________________

Status of government funding for GreenWays project

If you indicated government funding on the previous page, please provide more detail here.

Grant applications submitted to: Amount requested Date submitted Status and/or 
amount awarded

Michigan Natural Resources Trust Fund $ ________________ __________________ __________________

Department of Transportation TEA-21 Funds ________________ __________________ __________________

North American Wetlands Conservation Act ________________ __________________ __________________

Land and Water Conservation Fund ________________ __________________ __________________

Other (identify)__________________________ ________________ __________________ __________________

______________________________________ ________________ __________________ __________________

______________________________________ ________________ __________________ __________________

Total $ ________________ __________________ __________________


