WYOMING WILD SHEEP FOUNDATION
GRANT APPLICATION

W mgﬁmgng Prior to completing this application, please review the Funding Priorities located here.
Project Title:
80 character limit

Organization Name:

Project Lead: Additional Point of Contact (i different from Project Lead):
Name Name
Email Email
Phone Phone
Mailing Address Mailing Address
City, State, Zip City, State, Zip

Proj ect Type (select all that apply) .
|:| Research |:| Education and Outreach |:| Captures & Transplants
[ ] Habitat [ ] Conservation Easement [ ] Population Monitoring

[ ] Other:

Project Location(s) Information:

County: Nearest Town;
Project Phase (ifapplicable): of Project Timeline: to
Budget Information: Total WY-WSF Request $

Total Project Cost: $ | |

If yes, list each grant received for five years

Has this project been funded by the Foundation previously? | |
Other Project Contributions or Matching Funds: In Hand Requested
Source Amount $
Source Amount $
Source Amount $
Source Amount $
Source Amount $
Source Amount $



https://wgfd.wyo.gov/Apply-or-Buy/Commissioner-and-Governor-Licenses/Governors-Big-Game-License

Project Objective and Narrative:

funding priorities



https://wgfd.wyo.gov/Apply-or-Buy/Commissioner-and-Governor-Licenses/Governors-Big-Game-License
https://www.wyomingwildsheep.org/grants.asp

Miles/Acres Affected (if applicable): @ Miles OAcres

Describe Any Current or Future Monitoring/Management (if applicable):

Describe how you will share your learned info with us

Additional Budget or Project Information for Consideration (if applicable):

Attachments and Supporting Documentation:
Please select the types of attachments included:
|:| Map(s) required |:| Letter(s) of Support

|:| Project Design |:| Photos
|:| Monitoring/Management Plan Permit(s) / NEPA Compliance

|:| Other: |

Please submit applications and attachments via email to: Info@wyomingwildsheep.org
Subject Line: "" Name of Project - Organization Name'

SAVE AS
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