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Montana DEQ Volunteer Monitoring Support Program                                                                                  Due April 18, 2016 at 5 pm
Notice: Applicants must submit an electronic application to Katie Eiring Steele; ksteele2@mt.gov, 406-444-0549. Please refer to the Volunteer Monitoring Support Program Call for Applications for more information.
	Contact Information

	Applicant Name
	Click here to enter text.
	Ogranization
	Click here to enter text.
	Address
	Click here to enter text.
	Email
	Click here to enter text.
	Phone
	Click here to enter text.
	Tax ID number
	Click here to enter text.
	Funding Request
	Click here to enter text.


	Project Information



1)  Project title and location:
Click here to enter text.
2)  Brief description of the project:
Click here to enter text.
3)  Identify the water quality question(s) that the monitoring will be used to address. Describe the study design and way in which this plan will address the question(s). Include the selected parameters and how these parameters will be used to address the water quality questions:
Click here to enter text.
4)  Describe how the data will be managed and analyzed in order to answer the identified monitoring questions and how this data will be communicated and used within the watershed. Also identify who will have responsibility for managing the data, analyzing the data, reporting the conclusions of the monitoring project, and writing the final report.
Click here to enter text.
5)  Describe how this project fits into larger watershed scale planning:
Click here to enter text.
6)  Describe who will have responsibility for ensuring implementation of the Sampling and Analysis Plan (SAP)
Click here to enter text.
7)  Timeline: Identify the sampling dates and parameters to be sampled on each date:
Click here to enter text.
8)  Describe the roles and responsibilities of the project participants:
	Participant
	Responsibility
	Timeline

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.


Other: Click here to enter text.
9)  Describe monitoring and assessment experience for those who will participate in the project:
Click here to enter text.
10)  Describe any training, technical resources, or other factors (e.g. landowner permission) that will need to be obtained in order to accomplish the project:
Click here to enter text.
	Budget


Describe the estimated cost of the project including an explanation of your required 40% match. Please provide a table of the parameters for which funding is being requested and their associated costs. (See Table 1. Volunteer Monitoring Suite in the Call for Applications for approved parameters and costs).
Click here to enter text.
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