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f Connecticut Ornithological Association

COA Mini Grant Application Form

Applicant Name:

Address (City, State, Zip Code):

Amount of Funding Requested:

Project Title:

Brief Description of Project: (attach additional sheets, if needed):

Specific Goals and Objectives of Project: (attach additional sheets, if needed):

Deliverables (include a list of specific products/activities to be accomplished in Project. Attach
additional sheets, if needed):
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Budget for Funding (Please include the amount requested from the COA and show any
existing or potential matching funds. Note that any funds unexpended following the completion
of the project must be returned to the COA.) :

Timeline for Completing Project, including date of final report:

Person Responsible for Project Completion (name/phone/email):

Print Name / Phone / Email

Signature

Title

Date

Email this application (preferred method) to: coa-minigrants@googlegroups.com

or
Mail to: Connecticut Ornithological Association
314 Unquowa Road
Fairfield CT 06824

Attn: Mini-grant Committee
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