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Pollinate Program Application 
Questions* 

 
  
 Applicant Name  

________________________________________________________________  
  

  
  
 Email Address  
  

________________________________________________________________  
  

  
  
Organization  

________________________________________________________________  
  

  
  
Project name  

________________________________________________________________  
  

  
  
Project type  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

 
 

*Please use for planning purposes only 
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Summarize your project in less than 200 words.  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  
  

  
  
Provide a more detailed description of your proposed project.   

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  
  

  
  
Describe biodiversity objectives or species targets associated with this project.  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  
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Provide the expected completion date of the project.   
  
NOTE: Project funds must be spent on or before December 31, 2025.  

________________________________________________________________  
  

  
  
Is the project located within a community mapped as a ‘disadvantaged community’ in the 
CEJST mapper?  
    

o Yes  

o No  
  

  
Display This Question:  

If Is the project located within a community mapped as a ‘disadvantaged community’ in the CEJST 
mapp... = Yes  
  
Summarize the environmental justice factors associated with the community. Indicators 
associated with environmental justice are mapped for eight categories: climate change, energy, 
health, housing, legacy pollution, transportation, water and wastewater, and workforce 
development.  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  
  

  
  
Select the ways in which the project addresses one or more environmental justice factors in 
disadvantaged or underserved communities:  
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▢    Community beautification  

▢    Engages people with nature (viewing, recreating, or other  

▢    Engages community partnerships  

▢    Other   __________________________________________________  

  

  
  
How much funding are you requesting for this project?  

________________________________________________________________  
  

  
  
Describe if any matching funds are used to support this project. Match funds may be Federal or 
non-Federal. Allowable match may include sources such as other third-party awards, company 
funding, volunteer hours, or other donations.  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  
  

  
  
List any partnering organizations or agencies supporting the project.  

________________________________________________________________  

________________________________________________________________  
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________________________________________________________________  

________________________________________________________________  

________________________________________________________________  
  

  
  
If using volunteers for any aspect of this project, estimate the number of individuals to be 
engaged in the project.  
   0 20 40 60 80 100 120 140 160 180 200  
  

 
  
  

  
  
If using volunteers, name and describe the organizations or communities they are associated 
with.  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  
  

  
  
In which Rights-of-Way as Habitat Working Group projects or programs are you currently 
engaged?  

________________________________________________________________  
  

  
  
A vendor account is required to transfer funds from UIC to the awardee. An applicant does not 
need to have a vendor account at the time of their application submittal.  
   
 An example of the UIC vendor setup form is online here.  
  

Number of volunteers ()   
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Will your organization be able to fill out a UIC vendor form to receive payment?  

o Yes  

o No  

 
  
Click here to download the Pollinate Program Terms and Conditions.  
 

 
 
If awarded, I allow for the Rights-of-Way as Habitat Working Group to share details about the 
proposed project through social media posts and other platforms.  
  

o Yes  

o No  

  
  
By checking this box, I acknowledge that my organization and proposed project meet 

the eligibility requirements, including adhering to the terms and conditions provided. o 
I acknowledge the terms above.   
  
  


