
2026 WYOMING COMMUNITY FORESTRY PROGRAM COST-SHARE GRANT FUNDS

APPLICATION FOR:  PROGRAM DEVELOPMENT 

1. NAME OF PROJECT: _________________________________________________________________________________

2. PROJECT LOCATION or COMMUNITY: _________________________________________________________________

3. SPONSORING AUTHORITY OR ORGANIZATION: _________________________________________________________

4. PROJECT COORDINATOR: ___________________________________________________________________________

5. MAILING ADDRESS: _________________________________________________________________________________

6. PHONE: ____________________________________________________________________________________________

7. Does your Community/Organization have a Grants Manager? YES/NO If so, provide contact information

7a. GRANTS MANAGER CONTACT: ______________________________________________________________ 

7b. EMAIL: _____________________________________________________________________________________ 

7c. PHONE: ____________________________________________________________________________________ 

7d. MAILING ADDRESS: _________________________________________________________________________ 

8. PLANNED DATE OF PROJECT COMPLETION: ___________________________________________________________

9. NAMES OF VOLUNTEER GROUPS or ORGANIZATIONS INVOLVED IN THIS PROJECT: _______________________

_______________________________________________________________________________________________________ 

10. WHO WILL BENEFIT FROM THIS PROJECT AND IN WHAT WAY? __________________________________________

_______________________________________________________________________________________________________ 

11. PROJECT FUNDING:

A. Requested Urban & Community Forestry Grant Funds $_______________ 

(Minimum amount $1,000.00 - Maximum amount $5,000.00) 

B. Local Matching Funds

Cash Match …………………………………………………………………….. $________________ 

In-kind Match ………………………………………………………………….. $________________ 

C. Total Project Expense (A + B)                                                                      $ ________________ 

Attach a budget with a breakdown of all expected expenses and all projected income including grant funds. 

12. IN THE SPACE REMAINING ON THIS PAGE, PROVIDE A BRIEF SUMMARY OF THE PROJECT. IF YOU NEED

ADDITIONAL SPACE PLEASE ATTACH THE PROJECT SUMMARY AND SUPPORTING DOCUMENTS.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

13. SIGNATURE OF PROJECT COORDINATOR: ____________________________________ DATE: _________________

RETURN COMPLETED APPLICATION TO: 

U&CF GRANTS 

WYOMING STATE FORESTRY DIVISION 

5500 BISHOP BOULEVARD 

CHEYENNE, WY  82002 

APPLICATION DEADLINE IS MARCH 13, 2026
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