NJW TMAL» CoM

Legal Name of Organization:

Mailing Address, City, State, and Zip:

Phone: Fax:
Application Contact & Title:
Phone: Email:

Grant Request Information

Describe what the grant will be used for, name of the trail/area where the money will be used:

I certify that the information contained in this application is true and correct to the best of my knowledge.
As a recipient of the NTD funds, | agree to submit photos of the trail event to NTC for potential publication.

Representative of your organization Date
Application is DUE April 16, 2010

Submit to: NTC « PO Box 451124 « Omaha, NE 68145-6124
Please contact Karen Anderson at karen_anderson@nps.gov with any questions.
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