
Grant Application for State Project “Trees for Life” 

The Garden Club of Indiana, Inc.   2013-2015 

Name of club and district__________________________________Tax EIN#_____________________ 

Contact person______________________________________________________________________ 

Address____________________________________________________________________________ 

Phone:_______________________email______________________________________________ 

Where will tree be placed and why:______________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

What in kind match is your group providing (minimum $100 value)_____________________________ 

___________________________________________________________________________________ 

Explain how your club or district plans to maintain this tree___________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

What public event have you planned for the installation or dedication of this tree. (MUST include reference to The 

Garden Club of Indiana, Inc as sponsor and contributor in all articles, print materials, and promotional 

information)__________________________________________________________ 

__________________________________________________________________________________ 

____________________________________________________________________________________ 

What educational provision are you including on the importance of trees not only in this location but as a part of 

every landscape?______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

How does the planting of this tree in this location promote the overall mission of your 

organization?__________________________________________________________________________  

____________________________________________________________________________________ 

What type of tree is planned (prefer state native trees)_____________________What nursery are you working 

with to plant this tree___________________________________________________________ 

I, (undersigned)___________________________________, agree to receive this tree as a part of this grant and will 

work with the providing nursery to follow up with its care for the most likely success. 

Any additional, pertinent information may be included on separate, attached sheet. 

____________________________________________________________________________________________ 

Date received____________________________________Decision_______________________________ 


