
APPLICATION For 
Upper Loup NRD’s  

Nature in Neighborhoods Grant 
 

 
School/Organization Information: 
 
Name of School / Club: ________________________________  County: ______________ 

Address: ____________________________________________  City: ________________ 

Average daily or meeting attendance: ________________ 

Project Coordinator(s):  

Daytime Phone: _______________________    E-mail: _____________________ 

List of any other cooperating groups: 
 
 
Project Information: 
 
Name of project:_________________________________ Total amount requested: _________ 
 
Provide a budget summary: 
 
 
 
 
 
 
 
Describe the proposed project:  
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