
 

 

For questions related to this application, please contact: 

Andrea Nichols 

(219) 816-1926 

anichols1@arbormetrics.com

mailto:anichols1@arbormetrics.com
mailto:anichols1@arbormetrics.com


APPLICANT INFORMATION 

__________________________________________________________________________________________________    
APPLICANT AGENCY                                                            NAME OF APPLICANT OFFICIAL 

__________________________________________________________________________________________________
ADDRESS                                                                      CITY                                  STATE              ZIP CODE 

__________________________________________________________________________________________________
EMAIL ADDRESS                                                                                            TELEPHONE NUMBER 

PROJECT COORDINATOR INFORMATION 
	 The Project Coordinator is responsible for reporting financial activity, submitting receipts/ reports, and 
	 closing out the grant. 

__________________________________________________________________________________________________
PROJECT COORDINATOR NAME                                                         TITLE 

__________________________________________________________________________________________________
ADDRESS                                                                     CITY                                STATE                ZIP CODE 

__________________________________________________________________________________________________
EMAIL ADDRESS                                                                                             TELEPHONE NUMBER 



PLANTING REQUEST 

 How many trees are you requesting?  (MINIMUM order of 25 - MAXIMUM order of 100) 

__________________________________________________________________________________________________ 

CommuniTree will provide a list of appropriate species from which you can select trees. This will be based on 
species  best suited for NW Indiana, availability of trees, and your planting plans. If you have specific requests, 
please note them below. CommuniTree reserves the right to provide trees or offer appropriate substitutions based 
on the above criteria.  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What are your project goals? What will your trees accomplish? (EAB recovery, energy conservation, improved air 
quality, etc). 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 



PLANTING PLAN 

Who will conduct the planting? (Please include the names of any partner organizations that will be involved in the 
planting process and briefly describe their role.) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Has your group had any experience planting trees before? (It is not required to have previous experience; this just 
lets us know if you may need additional help planning your planting).    ________ YES     _______ NO 

Has your group had experience organizing any other community activities in the past 2 years? If so,what activities? 
(Examples may include trash pick-up, crime watch, community meals, etc). 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Has the Planting Team received training on proper tree installation?   _______ YES       _______ NO 

	 If YES, from what source:  ____________________________________________________________________ 

	 If NO, CommuniTree will be offering a training workshop on tree planting and care. Will someone from your 
	 organization be planning to attend this 3-4 hour workshop? If so, please list their contact information here:  

	 __________________________________________________________________________________________ 



Who will be responsible for contacting 811 (by phone or online) to check the planting site for underground utilities? 

__________________________________________________________________________________________________ 
NAME                                                         EMAIL ADDRESS                                                   PHONE NUMBER 

After planting, your trees will require regular watering and maintenance. (Please see attached watering and care 
guide). Who will be the key contact person responsible for making sure this occurs? 

__________________________________________________________________________________________________ 
NAME                                                        EMAIL ADDRESS                                                     PHONE NUMBER  

MAP PAGE 
	 Please use this space to draw a map of your planned planting site. (You may attach a separate piece of 
paper to the back of this application if you wish). Please be sure to label the locations and species of your trees 
and major intersections. 



BUDGET 

Description Value Match In- Kind

Total


