Strategic Wildfire Prevention Initiative

Fuel Management Prescription Program
E-mail: lgps@ubcm.ca

Mail:  525 Government Street, Victoria, BC, V8V 0A8

Fax:  (250) 356-5119

2011 APPLICATION FORM

Updated September 2011
Please type directly in this form or print and complete.  Additional space or pages may be used as required.  For detailed instructions regarding application requirements please refer to Fuel Management Prescription Program Guide.

	SECTION 1: APPLICANT INFORMATION
	

	Local Government:      
	Date of Application:      

	Contact Person:      
	Title:      

	Phone:      
	E-mail:      


	SECTION 2: PROJECT INFORMATION

	1. NAME OF PROJECT: 
     


	2. DESCRIPTION.  Please provide a geographic description of the proposed area, including treatment units as identified in the CWPP.
     


	3. PROPOSED NUMBER OF HECTARES.  Please provide an estimate of the number of hectares to be included in the prescription.  If applicable, please separate hectares on Crown land from hectares on local government land (added September 2011).
     


	4. Mountain Pine Beetle affected timber.  Please indicate if this project includes Mountain Pine Beetle fuel type:

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	5. CURRENT THREAT RATING OF PROPOSED AREA.  Please indicate the current threat rating and how the threat rating was developed (e.g. Wildfire Management Branch Threat Rating Worksheet).  Please note: threat rating data may be requested.
     


	6. OTHER ACTIVITIES.  Please describe the extent to which your community is undertaking other wildfire risk mitigation activities, such as FireSmart and other bylaws, access/egress, water supply issue mitigation, public awareness programs, implementation of other non-fuel treatment recommendations identified in a completed CWPP or past fuel management projects (added September 2011).
     


	7. Review of Application.  Was this application reviewed by a Wildfire Management Branch Fuels Management Specialist prior to submission?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Did any other Ministry or organization review the application prior to submission?  If yes, please describe:

     


	8. CONSULTANT INFORMATION.  If a consultant is being utilized to do some or all of the work, please describe how you will select a qualified individual.  If possible, please include the name(s) of the consultant(s):
     
Prescription Consultant:      
GIS Consultant:      


	9. Council/Board resolution.  The local government resolution must indicate support for the development of a fuel management prescription and indicate willingness to provide overall grant management.  Please include the complete resolution below (or as an attachment) and identify the resolution number and date of Council/Board meeting when the resolution was approved.
     



Eligible activities and costs are outlined in Section 4 of the Program & Application Guide.  In Section 3 below, please include all proposed eligible costs for the development of your prescription.

	SECTION 3: PROPOSED ACTIVITIES & COSTS

	Activity
	Proposed Cost

	Evaluation of the site(s) and inventory of stand structure
	$     

	Assessment(s) that are directly related to the resource values affected by the prescription within the proposed area
	$     

	Production of prescription, maps and spatial data
	$     

	Lay out and traversing of treatment area(s) in the field
	$     

	Staff and contractor costs directly related to the development of a fuel management prescription
	$     

	Local government administration costs directly related to the development of a fuel management prescription
	$     

	Planning, consultation with stakeholders and public information directly related to the development of a fuel management prescription
	$     

	Other proposed activities.  Please describe:      
	$     

	Total Proposed Costs:
	$     


The Fuel Management Prescription program can contribute a maximum of 75% of the cost of eligible activities and the remainder (25%) is required to be funded through community contributions.

	Total Grant Requested (75% of total cost):
	$     


Please note that you will be required to provide detailed information on the community contribution in the final report.  This includes information on contributions from other grant programs.  If information is available now, please complete Section 4 below:

	SECTION 4: OTHER GRANTS

	Grant(s) Description:
	Estimated Grant Value

	     

	$     


	SECTION 5: SIGNATURE (To be signed by Local Government Applicant)

	I certify that the area covered by the proposed prescription: (1) is not scheduled for development; (2) is not scheduled for sale; and (3) is within the jurisdiction of the local government (or appropriate approvals are in place)

	Signature:     


	Name & Title:     



The Application Form must be completed in full and signed by the local government.  Applications should be submitted as Word or PDF documents and should be e-mailed to lgps@ubcm.ca with the required attachments.  

In addition to the Application Form, the following separate attachments are required to be submitted as part of your application:

· Council or Board resolution indicating support for the proposed activities and willingness to provide overall grant management (if not included in the application form)

· Maps and photos that clearly identify the area(s) that are the subject of the application

· If not UBCM funded, a copy of the completed CWPP for the proposed area.  If UBCM funded, the CWPP final report must be completed, submitted and approved (added September 2011).

