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School Zero Waste Grant Application

Central Vermont Solid Waste Management District ▪ 137 Barre Street Montpelier, VT 05602 www.cvswmd.org ▪ 802.229.9383 ▪ Email: johnj@cvswmd.org 
Fax: 802.229.1318
Before completing this application, please consult the Grant Guidelines. Please print or type so that the application is readable. Incomplete applications will not be accepted. 
School Name: ___________________________________________________________________
Project Title: __________________________________________________________________

Grant Amount Requested: $_______________

Faculty/Staff Contact Name: _______________________________________________________
School Address: _________________________________________________________________
Contact Phone #: ________________________________________________________________
Contact Email Address: ___________________________________________________________
Students/Student Group Involved: __________________________________________________
How did you learn about the School Zero Waste Grant Program?

⃝ District Mailing or Email

⃝ Town Official

⃝ Friend/Colleague


⃝ Advertisement

⃝ District Web Page


⃝ Previous Program Participation

⃝ District E-Newsletter


⃝ Other ______________________________
In signing below, I attest that all the information provided in this application is true and accurate to the best of my knowledge.
_________________________________________


_____________
Applicant Signature/Title





Date
School Zero Waste Grant Application


Central Vermont Solid Waste Management District ▪ 137 Barre Street Montpelier, VT 05602 www.cvswmd.org ▪ 802.229.9383 ▪ Email: johnj@cvswmd.org 
Fax: 802.229.1318

Please limit answers to no more than 3 pages.
1. Please broadly describe the project and what the funding will be used for. 
2. What are your specific objectives and how will you achieve them?
3. How will this project help your school to reduce waste? 
4. Who do you plan to involve in the project? Please explain their roles and if they are staff, volunteers or students, etc. 
5. Please explain how you will share information and promote this project within your school and community. Be prepared to document how you shared information about this project and promoted it with your target audience. Also, in any releases/announcements regarding this project, please recognize CVSWMD as provider of grant funding as follows: “This project was made possible by a grant from the Central Vermont Solid Waste Management District.” 

6. Please include a timeline for completion of project. (If this will be a long-term or ongoing project, please briefly explain the steps to getting it up and running, and when it will be fully operational.) Please include the submission of a final report (due within 365 days of the signed grant agreement) in your timeline. It is understood that this timeline may need to be adjusted as a grant project proceeds. Also, District staff may reference this timeline to periodically check in on the progress of your grant project. 
Timeline:
	Project Steps:
	Date/Timeframe to complete step:
	Who will be involved in accomplishing step:

	
	
	

	
	
	

	
	
	

	
	
	


7. How will you track results and define success for this project, if awarded grant funding? 
8. On a separate page, please include full project budget, listing both expenses and income.  
A note regarding water bottle filling stations: School Zero Waste Grant funds may be awarded for the purchase and installation of water bottle refilling stations, up to the amount of $1200.00 per unit.
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