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1. Project Title: (Limit of 55 characters) 

2. Applicant Entity: 

 % = 3. Total Project Cost:              $

% = 4. OCMP Share (Grant):         $

% = 5. Applicant Share (Match):  $

6. Estimated Project Duration (in months):

7. DUNS# (required if OCMP Share >
$25,000):  

8. Project Manager:

E-mail: 

Fax: 

Phone: 

Zip+4:State:City:

Address:

Title: 

9. Primary County where project is 
located: 

10. Other Counties where project is located: (if none, enter     
n/a)

11. Is the project located entirely within the designated Ohio 
Coastal Management Area?

Yes No

12. Project Category: (Select one)

Coastal Resource Management Education and Outreach

Water Quality

Public Access

Coastal Planning

Research and Data Collection

Habitat Restoration and Demonstration of Innovative 
Practices 

Coastal Land Acquisition

13. Match Description: Describe the composition and source of the non-federal matching funds that will be provided for this 
project.

14. Has your organization received a Coastal Management Assistance Grant in the past?

15. Acceptance of Grant Guidance terms:

Name: 

Title: 

"I have read and accept the terms of the Ohio Coastal Management Assistance Grant September 2016 Pre-proposal Guidance 
document."  Type your title and name in the space below. 

Date: 

FY 2018 PROJECT PRE-PROPOSAL  
COASTAL MANAGEMENT ASSISTANCE GRANT PROGRAM

1. Read the Pre-Proposal guidance before completing this form. 
2. You MUST limit your application to the two (2) pages of this form, plus an optional one-page, 8 1/2  by 11-inch  
attachment of photos or a location map. 
3. E-mail the completed application by 5:00 p.m. November 28, 2016 to yetty.lombardo@dnr.state.oh.us 

INSTRUCTIONS:

mailto:yetty.lombardo@dnr.state.oh.us?subject=FY%202018%20CMAG%20Project%20Pre-Proposal
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16. RATIONALE:  Explain the reason why this project should be conducted and why the proposed work is significant.

17. OBJECTIVES:  List one to three concise bullets that specify the desired benefits, outcomes or performance improvements expected 
from the project. 

18. METHODS:  Provide a brief description of proposed methods as they relate to each objective, including reporting and time frames.

20. RELEVANCE: a) Identify at least two (2) Plan documents that support the high priority needs to be addressed by your proposed 
project. Be sure to provide website locations for the Plans as well as the relevant page numbers within the Plans. 
b) Describe how your proposed project addresses the high priority needs of the Plans you identified.

19. DELIVERABLES:  Provide a concise description of the deliverables, also called “outputs” or “products,” that will be produced so 
that the objectives can be achieved. 

21. PARTNERS:  Identify the partners who will be involved with the proposed project.  Give brief details of their roles.
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