
FUNDING REQUEST FISCAL YEAR 
October 1, 2026 – September 30, 2027

Please Review Funding Guidelines for  
Kootenai County Aquifer Protection District Grants 

Before Completing this Application. 
Submission Deadline: Digitally received or postmarked March 2,2026 

Applicant Information 

Organization:  

Contact Name:  

Contact Title:  

Organization Mailing Address:  

Contact Phone:   __ 

Contact Email: ________________________________________________ 

Website:  

Alternate Contact Information: 

Organization Phone: ______________Organization email: ________________ 
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Funding Request 

Program or Project Name:  

Funding Request (October 1, 2026 – September 30, 2027): $  

Has your organization applied for and/or received a grant in the past 5 years? 

Yes No If yes, Year(s):____________________________________________ 

Eligibility (See Funding Guidelines for Kootenai County Aquifer Protection District Grants) 

 Yes, this grant request meets eligibility requirements 

Proposal Type (Select One): 

 New Proposal  Ongoing Program/Project 

APD Priorities Supported (Select All That Apply): 

 Supports aquifer protection via development of best available science, providing technical 
assistance and monitoring, and/or supporting regulatory compliance. This includes inspection 
and/or prevention of potential pollutants penetrating the aquifer, identifying long-term risks 
and/or recommending actions to evaluate and mitigate these risks. 

 Provides aquifer protection education, outreach and/or engagement for community members, 
teachers, students, stakeholder groups, or others 

 Coordinates work and leverages resources with government agencies, higher education, 
business and industry, non-government organizations, and other stakeholders. This includes 
identifying and addressing gaps in regulation that leave the aquifer vulnerable to 
contamination. 



Program or Project Description 

Describe the project goals/objectives, need and target audience to be served (1000-character limit) 

Describe your work plan and proposed timeline for completing the project (1000-character limit) 

Once completed, what outcomes are expected and how will you evaluate project success (1000-character 
limit) 

Describe partners, collaboration, outreach, and other funding sources that will be used to support this 
project. Indicate if required additional sources of funding and collaboration are secured. (1000-
character limit) 

Next Steps: 
1. Recommended projects will be considered as pa rt pf the FY27 Aquifer Protection District proposed

Budget.

2. Formal approval will be given by the Board of County Commissioners before the 1st Tuesday in
September. You will be notified in September whether or not your project has been approved.

3. If funding for your project is approved, reimbursement requests, including receipts, should be sent
to kcbocc@kcgov.us. Reimbursement requests will only be considered for expenses incurred between
October 1, 2026 and September 30, 2027.
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