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Carbon County Mosquito Grant Request 
Application Deadline:  ______________ 

Name of Abatement Organization:   

Project Name:  

Planned Start Date:  Planned Completion Date: 

Amount of Funding Requested from Carbon County Weed and Pest $ 

Briefly identify the need and scope of your project. 

Explain any monitoring components associated with this project. 
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Identify how the requested funds will be spent on the project as well as matching funds 
to be put forth by the county, landowners, and other partners in the project area.   

Please be advised, applicants will be responsible for documenting all matching funds, and will 
make said documentation available upon request of Carbon County Weed and Pest. 

BUDGET 

Categories 
Entity 
Cash 

 Entity In-
Kind 

CCWP- 
Funds 

Requested 

Other 
Funding 
Sources 

Total 

Contract 
Labor 

Equipment 
Adulticide 
Larvacide 

Admin Labor 
Total 
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Has your mosquito abatement program ever been suspended and/or reprimanded from 
receiving grants or funds? 

No Yes (Explain)

Will landowners/homeowners be contributing to the successful completion of the 
project, through In-Kind match or cash? Please explain. 

PROJECT TIMELINE:  Planning- Application(s) - Completion Timeline 
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What methods will be used for prevention, detection/mapping and/or management?  
 
 
           
 
 
 
 
 
 
 
 
 
 
 
 
                         

Treatment Type Number of projected Acres to Treat 
  
  
  

 
 
Please attach maps of the project area. 
 
 
 
If this grant is not funded in the future, how will you sustain the project? 
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We certify that funds provided by Carbon County Weed and Pest will NOT be used on federal 
lands. 

We recognize that funds provided through the CCWP program may be used as matching funds 
for other grants. However, they may not be used to pay for the same expenses as additional 
grant funds. 

____________________________________________________________________________ 
Mosquito Abatement Representative/Title                   Date 

Please fill out all contact information requested below: 

Contact information for Project Coordinator  

Name:  

Mailing address:  

Email:  

Phone:  

___________________________________________________________________________ 
Carbon County Weed and Pest Representative     Date 

Approved: No Yes
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