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Note:         In order to fill and save this form electronically, it must be opened using Adobe Reader or Acrobat software.Save a copy of the file, open Adobe Reader, select File > Open and browse for the file you saved.
This electronic file can be saved and attached to an email. Refer to the job announcement for submittal instructions.
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Notice: Pursuant to US Public Law 95-313, s. 6(b), s. 23.097, Wis. Stats., and ch. NR 47, Wis. Adm. Code, this completed form is required to apply for an Urban Forestry Grant. The Department of Natural Resources (DNR) will be unable to process your application unless complete information is provided as requested. Information will be used to determine grant award lists, provide statistical information and potentially to use as an example for other grant applicants. Personally identifiable information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Public Records Law 
[ss. 19.31-19.39, Wis. Stats.].   
Notice: Pursuant to US Public Law 95-313, s. 6(b), s. 23.097, Wis. Stats., and ch. NR 47, Wis. Adm. Code, this completed form is required to apply for an Urban Forestry Grant. The Department of Natural Resources (DNR) will be unable to process your application unless complete information is provided as requested. Information will be used to determine grant award lists, provide statistical information and potentially to use as an example for other grant applicants. Personally identifiable information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Public Records Law [ss. 19.31-19.39, Wis. Stats.].   
Resolution required with application submittal – Grant is for calendar year 2026 – see sample
Resolution required with application submittal – see sample Resolution required with application submittal – see sample
Section I: Grant Type
Section I: Grant Type
Select the appropriate grant type.   Click the link for more information related to each grant type.
Select the appropriate grant type.  Please note: a maximum of three urban forestry startup grants may be awarded to an applicant within the lifetime of the startup program. Click the link for more information related to each grant type.
For start-up grant applications, we recommend applicants contact their Urban Forestry Coordinator prior to filling out the application.
Grant type
The most successful applications will have closely followed the directions in the 2026 Grant Application Guidebook, found here.
Did you review and follow the directions in the grant application guidebook to the best of your ability? 
Applicant organization is a (check one)
Applicant organization type
Section II: Applicant Information
Section II: Applicant Information
A.         Applicant Organization
A.  Applicant Organization
Applicant organization is a (check one)
Applicant organization is a (check one)
Applicant organization type
  DNR USE ONLY:
  DNR USE ONLY:
B.         Applicant Authorized Representative
B.  Applicant Authorized Representative
C.         Project Manager (if different from Authorized Representative)
C.  Project Manager (if different from Authorized Representative)
D. Grant Request Summary – will automatically be populated from Section VI Calculations 
D. Grant Request Summary – will automatically be populated from Section VII Calculations 
Section III: Community Urban Forestry Program Status
Section III. Community Urban Forestry Program Status
Below are basic elements of a well-established municipal, county, or tribal urban forestry program. Select ONE option in each category that best describes your current urban forestry program.
Applicants for the Startup Grant will be redirected to a regular grant application if they select the top box in 3 or more of the categories. 
501(c)(3) organizations omit this section UNLESS your project results in a municipality advancing to the top level in any of the categories.  Then, list the municipality here and complete the grid to reflect that municipality’s current urban forestry program.
Below are basic elements of a well-established municipal, county, or tribal urban forestry program. Select ONE option in each category that best describes your current urban forestry program.Applicants for the Startup Grant will be redirected to a regular grant application if they select the top box in 3 or more of the categories. 501(c)(3) organizations omit this section UNLESS your project results in a municipality advancing to the top level in any of the categories.  Then, list the municipality here and complete the grid to reflect that municipality’s current urban forestry program.
Tree Inventory
Tree Inventory
Tree Inventory &/or Canopy Assessment
Urban Forest Management Plan
Urban Forest Management Plan
Urban Forest Management Plan
Program staffing
Program staffing
Program staffing
Tree ordinance
Tree ordinance
Tree ordinance
Advocacy
Advocacy
Advocacy
Program 
Level
Program Level
Program Level basic elements indicator
Tree Maintenance 
Tree Maintenance 
Tree Maintenance 
NOTE: You checked the top option in three or more categories. Based on your selections, you are no longer eligible for a Startup grant.  Please complete the application for a Regular Grant.
NOTE: You checked the top option in three or more categories. Based on your selections, you are no longer eligible for a Startup grant.  Please complete the application for a Regular Grant.
NOTE: You have checked the bottom option in three or more categories. Please consider whether or not your organization qualifies for a Startup grant. If so, return to Section I, select Startup Grant, and complete the application. If not, proceed.
NOTE: You have checked the bottom option in three or more categories. Please consider whether or not your organization qualifies for a Startup grant. If so, return to Section I, select Startup Grant, and complete the application. If not, proceed.
Section IV: Project Description
Section IV: Project Description
A.  Project Overview
A.  Project Overview
(Please limit your response to less than 110 characters including spaces; approximately 18 words)
(Please limit your response to less than 500 characters including spaces; approximately 80 words)
Please select all appropriate boxes in STEPS 1 and 2
STEP 1: Select Funding Priority (or Priorities) that your application will address. (Priorities are detailed at greater length in the guidebook.)
STEP 2: Select Project Activity (or Activities) that you will employ to achieve the selected Priority (or Priorities.) Descriptions are in the guidebook. Please refer to them to ensure you’ve selected the correct ones. Startup grants may consist of no more than three activities. Select the “Add” button for more than one activity. 
Note: Complete a separate Cost Estimate Worksheet (CEW) in Section VI for each project activity listed below. The CEW will transfer the total to the right-hand column below.
Activity Cost Estimate ($)  (field will auto-populate from detail on CEW)  
Activity Cost Estimate ($) (field will auto-populate from detail on CEW)  
STEP 3: Project Narrative
         Focus on clarity and alignment with the Funding Priority (or Priorities) and the Project Activity (or Activities) that you selected above. Be sure you answer all questions in the boxes below. 
(Please limit your response to less than 500 characters including spaces; approximately 80 words.)
(Please limit your response to less than 1500 characters including spaces; approximately 250 words.)
3c. Project Activity (or Activities) and Timeline: Complete the timetable showing when each Project Activity (or Activities) selected in STEP 2 will be completed. Include major milestones.
Project Period
Describe the Project Activities (selected in STEP 2) that you will conduct during the two Project Periods. Per box, please limit your response to less than 500 characters including spaces; approximately 80 words.
First Biannual (January to June)
June 30, 2026
Mid-Year Grant Accomplishment Report Due
Second Biannual (July to December)
December 31, 2026
Grant Project End Date
March 31, 2027
Final date to have all grant documentation submitted
(Please limit your response to less than 1500 characters including spaces; approximately 250 words.)
(Please limit your response to less than 1000 characters including spaces; approximately 150 words.)
Section V:  Additional Applicant Information 
Section VI:  Additional Applicant Information – Only applicable for Regular grants
1.         Is the community where the project will be implemented a Green Tier Legacy Community? 
1.	Is the community where the project will be implemented a Green Tier Legacy Community? (http://greentiercommunities.org/pilot-communities/)
Is the community where the project will be implemented a Green Tier Legacy Community?
2.         Is the community where the project will be implemented a Tree City USA?
         (www.arborday.org/programs/treeCityUSA/index.cfm.)
2.  Is the community where the project will be implemented a Tree City USA?     (www.arborday.org/programs/treeCityUSA/index.cfm.)
Is the community where the project will be implemented a Tree City USA?
3.         Have you received an Urban Forestry grant in the past 3 years?
4.	Have you received an Urban Forestry grant in the past 3 years?
Is the community where the project will be implemented a Tree City USA?
4.         Applicant's Project Partners 
         Note:         Each of the applicant's partners must verify their involvement using a Partner Verification (Form 8700-298A, linked here for your convenience). A Partner Verification form must be completed and sent in with this form for a complete application. If applicable, estimate the partner's donated amount on the appropriate Cost Estimate Budget Worksheet.
D. Applicant's Project Partners    	Note:	Each of the applicant's partners must verify their involvement using a Partner Verification (Form 8700-298A, linked here for your convenience). A Partner Verification form must be completed and sent in with this form for a complete application. If applicable, estimate the partner's donated amount on the appropriate CEW.
List Partner Organization(s):
1
List Partner Organization(s):
What specific service, product, or role will each partner contribute to the project?
1
What specific service, product, or role will each partner contribute to the project?
(click the Add Line button as necessary for listing additional partners)
(click the Add Line button as necessary for listing additional partners)
5.         Describe any additional significant aspects or outstanding features of this project that you would like us to know about.
4.	Have you received an Urban Forestry grant in the past 3 years?
(Please limit your response to less than 1500 characters including spaces; approximately 250 words.)
Section VI: Cost Estimate Worksheets
A SEPARATE WORKSHEET IS PROVIDED FOR EACH ACTIVITY CHOSEN IN SECTION IV., STEP 2 
Estimated Cost
Donation Value
Labor & Services (specify project tasks on lines below, as appropriate) 
Equipment (specify type of equipment and DOT class code on lines below, as appropriate)
See application guidelines for a list of commonly used equipment codes. 
Supplies (specify items on lines below, as appropriate)         
Cash Expenditures (specify out of pocket payments as appropriate)
Equipment (specify type of equipment and DOT class code on lines below, as appropriateSee page 11 of application guidelines for a list of commonly used equipment codes. 
Estimated Sub-Total Cost/Donation Value for THIS Activity:
Estimated Total for THIS activity.
Two copies of this activity sheet are included here. Please photocopy this sheet or click the "Add Page" button as necessary  for each additional project activity selected in Section IV.
Estimated Total Cost/Donation Value for ALL Project Activities:
ESTIMATED PROJECT TOTAL
PROJECT TOTAL
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
CALCULATIONS
CALCULATIONS
Grant Calculation
Estimated Cost
Estimated Cost
A.         Estimated Project Total:  Box 3 for ALL Project Activities
              This amount is the Total Project Cost in Section II.D.
B.         Estimated Donation Value:  Box 2 for ALL Project Activities
C.         Estimated Cost:  Box 1 for ALL Project Activities
       F.         Line A minus Line E. This is YOUR SHARE. This amount is the Applicant’s Share in Section II.D.
The Grant Request cannot be less than $1,000.  Please adjust the project as needed to meet that limit. You won't be able to submit the application unless the Grant Request amount is equal or greater than $1000.
CALCULATIONS
Section VII:  Certification and Submission
Section VIII:  Certification and Submission
Application form and required attachments must be received by 11:59 p.m., October 1, 2025, for the application to be eligible.
Application form and required attachments must be received by 11:59 p.m., October 3, 2022, for the application to be eligible.
Provide a signed resolution that has been adopted by the applicant's governing body which gives the name of the applicant, authorizes funding for the project, designates an authorized representative (position title) to act on behalf of the applicant and states that the applicant will provide documentation of work done and follow all relevant state and federal rules. A sample
resolution is provided at: https://dnr.wi.gov/topic/UrbanForests/grants/documents/UFGrantsCombinedResolution.doc.
Provide a signed resolution that has been adopted by the applicant's governing body which gives the name of the applicant, authorizes funding for the project, designates an authorized representative (position title) to act on behalf of the applicant and states that the applicant will provide documentation of work done and follow all relevant state and federal rules. A sampleresolution is provided at: https://dnr.wi.gov/topic/UrbanForests/grants/documents/UFGrantsCombinedResolution.docCheck all items you plan to attach.
Attachments
Attachments
Check all items you plan to attach.
Submission Instructions
Submission Instructions
When saving or submitting by e-mail, please rename this PDF to include the name of your organization.
When saving or submitting by e-mail, please rename this PDF to include the name of your organization.
Review your application before continuing.
Review your application before continuing.
Submission by Email strongly recommended. If not possible, contact the Urban Forestry Financial Specialist
By my signature below, I hereby certify to the best of my knowledge, the information contained in this application and application attachments are correct and true.  I understand and agree that any grant monies awarded as a result of this application shall be used in accordance with 
ch. 23.097, Wis. Stats., and ch. 47, Wis. Adm. Code.
Submission by Email strongly recommended. If not possible, contact the Urban Forestry Financial SpecialistBy my signature below, I hereby certify to the best of my knowledge, the information contained in this application and application attachments are correct and true.  I understand and agree that any grant monies awarded as a result of this application shall be used in accordance with ch. 23.097, Wis. Stats., and ch. 47, Wis. Adm. Code.
NOTE: Please type your name on the signature line.  Your typed name, along with the email message generated from electronic submittal of this form, will be used as an electronic signature which is the legal equivalent to an actual signature.
NOTE: Please type your name on the signature line.  Your typed name, along with the email message generated from electronic submittal of this form, will be used as an electronic signature which is the legal equivalent to an actual signature.
NOTE: You may be asked what email package you use – answer appropriately.  Remember to add your attachments to the ensuing email message. 
NOTE: You may be asked what email package you use – answer appropriately.  Remember to add your attachments to the ensuing email message. 
DNR
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D.    50% of Line A (Cannot be > $25,000):
   (Must be between $1,000 and $25,000.) This amount is the Grant Request in Section II.D.
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