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THE AMERICAN ALPINE CLUB

CORNERSTONE CONSERVATION GRANT
Application Form

* required 

	Date of application•
	

	Project Name*
	

	Project type (infrastructure)
	

	Project location* (State, local name)
	

	Amount  requested*
	$ 

	     % of total project cost*
	% 

	Funds will be used used for*(one sentence)*
	

	AAC Section*
	

	Project website (if one is set up)
	

	Brief statement of need for this project/what problem you are solving?*
	

	Brief statement: How will this project improve/enhance climbing area sustainability?*
	

	
	

	Applicant’s Name or Organization/Group Name*
	

	Address*
	

	City*
	

	State*
	

	Zip Code*
	

	Telephone Number*
	

	Email address*
	

	Contact Person’s First Name*
	

	Contact Person’s Last Name*
	

	Contact Person’s Title*
	

	Contact Person’s Email Address*
	

	Alternate contact Name*
	

	
	

	Dates Grant will Cover* (begin and end dates)
	

	Earliest Grant Funds Release     Date*
	

	Latest Grant Funds Release   Date*
	

	
	

	Have you applied to the AAC for a grant before?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

	If Yes, give year, name of project and grant.
	

	Are you applying for other grants for this project?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If Yes, give name and amount of grant.
	

	
	

	Are you a 501(c)(3) organization?*
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	EIN (If Applicable)
	

	
	

	If you have a fiscal sponsor instead of your own 501(c)(3), please provide the following:

	Fiscal Sponsor 
	

	Contact Person/Title
	

	Fiscal Sponsor Phone Number
	

	Fiscal Sponsor Email
	

	Fiscal Sponsor EIN /Tax ID number
	


	Project Scope (please check all that apply)

	 FORMCHECKBOX 
 New climbing area facility
	 FORMCHECKBOX 
 Existing climbing area facility/improvement

	 FORMCHECKBOX 
 Training/education funds requested
	 FORMCHECKBOX 
 

	 FORMCHECKBOX 
 Other:
	


	How will you meet the AAC Cornerstone Grant requirements?

(please provide a brief description for all that apply for your project)

	Has measurable and achievable goals:

	

	Has substantial local climbing community involvement and support: 



	

	Incorporates best practices for sustainability:

	

	Improves land conservation and climber/user practice:



	

	Demonstrates reduced climber/recreational user impact:



	

	Has a realistic timeline that show completion within 18 months of grant approval:

	

	Has a landowner partner (public lands agency or private landowner) with a written agreement (attached):



	

	Raises awareness about climber responsibility toward conserving the climbing environment:

	

	Is supported and endorsed by a local AAC Section:

	

	Demonstrates that there is a stewardship plan for long term success:

	

	Uses local volunteer labor and pro-bono services:

	

	Has a realistic budget and cash flow projections:



	

	Includes ‘Leave No Trace’ practices,

	

	

	


	PROJECT LANDOWNER

	 FORMCHECKBOX 
 National Park
	 FORMCHECKBOX 
 State Forest/Park

	 FORMCHECKBOX 
 City/Town Park
	 FORMCHECKBOX 
 National Forest

	 FORMCHECKBOX 
 Private Land
	 FORMCHECKBOX 
 BLM 

	 FORMCHECKBOX 
 Other: 
	
	


PROJECT DESCRIPTION


The problem or opportunity this project will address (500 word limit):

	


What are the goals of the project and where will you use the requested grant funds? (750 word limit):

	


How Will You Measure Success?
	


THE AMERICAN ALPINE CLUB

CORNERSTONE CONSERVATION GRANT
PROJECT BUDGET SUMMARY

This summary is required. You may also attach a detailed budget prepared by a partner organization, landowner, project manager, or applicant.

EXPENSES




         

	Item
	Cost

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	TOTAL COST (A)
	


PROJECT FUNDS SOURCES

	GRANTS (pledged or paid)
	

	Pro Bono services
	

	Corporations 

	

	Foundations
	

	Individuals
	

	Government
	

	Other (special events, fundraisers)
	


	TOTAL FUNDS AVAILABLE (B)
	


	BALANCE REQUIRED (A minus B)
	


	AMOUNT REQUESTED
	


PARTNERSHIPS

Please list all organizations participating in planning or making a major contribution to the project, including land managers, public agencies, retailers and business partners, and other non-profit organizations.

	Org #1:
	

	Contact:
	

	Address:
	

	Email:
	

	Phone:
	


	Org #2:
	

	Contact:
	

	Address:
	

	Email:
	

	Phone:
	


ADDITIONAL NOTES/COMMENTS/SPECIAL REQUESTS (150 word limit)

	


THE AMERICAN ALPINE CLUB 

CORNERSTONE CONSERVATION GRANT
APPLICANT’S SIGNATURE

By Signing below I certify that the information provided in this Grant Application is accurate to the best of my ability.

Signed  ​​​​_____________________________________

Name (printed)   ______________________________

Date   ____________

ATTACHMENTS / ADDITIONAL PROJECT DOCUMENTS
(please list by file name)

	

	

	

	

	


HOSTED DOCUMENTS
(please list URL’S)

	

	

	

	

	


