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2018/2019 California Department of Forestry and Fire Protection
California Climate Investments - Forest Health Grant Program Project Application 
Please fill out this application completely, limiting your submission to the space provided if not otherwise stated. Applications that are not fully filled out or forms that are altered will not be scored. Be sure to save a copy for your records. Submit one  electronic copy in the fillable PDF format with all supporting materials to CALFIRE.Grants@fire.ca.gov (see Step 2 of Application Process in Grant Guidelines). Please use "Forest Health Project Application" in the E-mail subject line and include the CAL FIRE Project ID. Carbon copy (CC) yourself as your CC will be proof of your submittal. In addition, submit one hard copy with signatures and all required supporting materials to: California Department of Forestry and Fire Protection, Attention: Grants Management Unit/CCI-Forest Health, P.O. Box 944246, Sacramento, CA 94244-2460. Both hard copy and electronic copy must be postmarked no later than January 29, 2019 at 3:00 pm.
 
2.  Applicant Information:  The Project Manager listed must be the person with day-to-day responsibility for the project.
3.  Grant Period:  Provide the estimated start date and completion date for your project (last possible end date is March 30, 2022).  Note that final billing is due 30 days after project completion.
1. Project Information: 
Note:  Requires a Forest Legacy application
4.  Forest Health Treatment Types and Treatment Acreage: Check the boxes for each activity type to be undertaken.  
Note: See Grant Guidelines, Appendix B
5. Scope of Work:  Clearly articulate the scope of the specific tasks, the proposed timeline for completion of each task, and expected project deliverables.  If more space is needed, you may attach an additional three pages in no smaller than 11 point font. Note:  Forest Legacy Applicants need not respond.
6. Budget:  Attach a detailed budget for the project using the MS Excel spreadsheet provided on the Forest Health Grants website.  Include any anticipated income from the sale of forest products.  Justify the budget in the box below.  If more space is needed, you may attach an additional page in no smaller than 11 point font. Note:  Forest Legacy Applicants need not respond.
Note:  Requires a Forest Legacy application
4.  Forest Health Treatment Types and Treatment Acreage: Check the boxes for each activity type to be undertaken.  
Note: See Grant Guidelines, Appendix B
5. Scope of Work:  Clearly articulate the scope of the specific tasks, the proposed timeline for completion of each task, and expected project deliverables.  If more space is needed, you may attach an additional three pages in no smaller than 11 point font. Note:  Forest Legacy Applicants need not respond.
6. Budget:  Attach a detailed budget for the project using the MS Excel spreadsheet provided on the Forest Health Grants website.  Include any anticipated income from the sale of forest products.  Justify the budget in the box below.  If more space is needed, you may attach an additional page in no smaller than 11 point font. Note:  Forest Legacy Applicants need not respond.
Matching Sources (optional):  List other funding sources or grants that will serve as matching funds for this project.  Include any active California Climate Investments projects of any kind.  Listed sources must be funded at time of application submission.
 Amount
Source
Project or Program Name
7.  Greenhouse Gas Reduction:  Provide a description of how the project will provide significant greenhouse gas reductions and specify if there are existing environmental credit projects on the acres that will be treated. The description must be supported by calculations.  Attach your GHG reduction calculations following the 2018/2019 Quantification Methodology at:  https://ww2.arb.ca.gov/resources/documents/cci-quantification-benefits-and-reporting-materials. 
Note:  In addition to the legal description(s) provided above, applicants must provide GIS shape files of locations where each treatment type will occur. 
8a. Project Area/Impact Boundary:  Indicate the larger landscape area affected by the treatment acreage of the project.  Include the Township, Range, Section(s), Base Meridian and County(s).  Address how the project is consistent with local fire plan or other state plans (see page 8, Item 8 of Grant Guidelines).  Note:  Forest Legacy Applicants need not respond.
8b. Priority Landscapes:  Describe how the project will benefit priority landscapes as specified on Page 7, Item 5 of the Grant Guidelines.   Note:  Forest Legacy Applicants need not respond.
9. Co-Benefits:  Quantify and/or describe the co-benefits of the project and how they will be maintained over time. See Page 7 of the Grant Guidelines for examples of co-benefits.  Note:  Forest Legacy Applicants need not respond.
10. Disadvantaged and/or Low Income Community Benefit:  Use the Land Restoration and Forest Health Table provided by CARB: https://www.arb.ca.gov/cc/capandtrade/auctionproceeds/ccidoc/criteriatable/criteria-table-lrfh.pdf, to determine if the project is providing benefits to "priority populations."  Explain how the project fulfills Steps 1-3 of CARB's evaluation approach. 
 
11. Community Support:  Describe community support for the project.  Include what outreach has been done to date or is planned and when.  Was the community involved in planning, funding and implementation of the project? How will they be involved in project implementation?
12. Administrative Capacity and Past Forest Management History:   Describe how your organization and/or partner organizations have the capacity to carry out a project of this magnitude and complexity including the administrative ability necessary for invoicing and reporting. Provide examples of similar work done in the past. 
14.  Cooperator information:  List project cooperating organizations with contact name. Only list those organizations that have agreed to partner at this time.  Attach signed letters of participation from each organization detailing their role in project.
13.  Environmental Compliance:  Check the box that indicates the status of the environmental compliance (CEQA, NEPA, ESA, etc.) for the project.  Provide a brief description to justify the box checked.  Attach electronic copies of environmental analysis documents as needed. In addition, provide this information for each Treatment Area on Worksheet #2 (Program Info) of Project Budget.  Note:  Forest Legacy Applicants need not respond.
15. Permanence:  Describe how the project will achieve the future long-term forest management goals specific to practicing uneven-age forest management, and how the project will expand the variety of tree age classes and species persisting for a period of at least 50 years. Note:  Forest Legacy Applicants need not respond.
16. Long Term Forest Management:   Check the appropriate boxes for the project.  Describe how the project will provide multiple benefits such as:  carbon sequestration, forest resilience, and improved ecological outcomes that restore watershed health and function and support biodiversity and wildlife adaptation to climate change.  You may attach an additional 1 page in no smaller than 11 point font. 
17.  Checklist of Necessary Attachments:   Some may not be applicable to your project.
18.  Authorized Signature:  The Applicant's Representative as listed in the governing body resolution must sign below.  The signature certifies that all of the information provided in this application and all attached required forms and documents is accurate and correct.  The signer additionally acknowledges that they have read and understand the CCI-Forest Health Program Grant Guidelines.
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