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Montana DEQ Volunteer Monitoring Laboratory Analysis Support
Notice : Applicants must submit both a hardcopy and electronic application to DEQ NPS Outreach and Education Coordinator, Kristy Zhinin.  kzhinin@mt.gov 406-444-7425. Please refer to Volunteer Monitoring Laboratory Analysis Support call for applications for more information. 

Applicant name, organization & contact information (address, phone, email, fax)
Tax ID number for fiscal sponsor organization (fiscal sponsors can be a school, community group, non-profit or other organization. Individuals cannot apply for this grant)


Project title & location
Number of volunteers expected to participate:
_______
DEQ approved SAP in place:

_____Yes
_____No

Project will address:
_____ Effectiveness monitoring of project implementation
_____ Water quality trend monitoring
_____ TMDL follow-up: refine sources, targets, etc. 

Briefly describe the surface water quality issue being addressed
Briefly describe the parameters you intend to sample for and why (include the specific parameters you intend to sample for, the sampling sites, and the number of times you intend to sample at those sites and why you are sampling for each parameter)
Briefly address you group’s long-term monitoring strategy and commitment 


What skills and abilities will volunteers develop from the project?
How will volunteers’ pre & post project knowledge, skills or behaviors be evaluated?
What are expected measurable outcomes and long-term impacts of the project? 


What is the cost of the project?  List by line-item all the anticipated expenses and match sources.  The list will include the specific approved parameters you will be sampling for and their associated costs. (See volunteer monitoring suite, located in call for applications, for approved parameters and costs)

What opportunities exist for project continuation or expansion?
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