The Foam Recycling Coalition’s Grant Program

APPLICATION FORM

Please note that all information shared in this application will be treated as confidential and will
only be seen by the FRC. Please limit your proposal length to the space provided in the form.
Questions? Please email recyclefoam@fpi.org. Submit completed applications to recyclefoam@fpi.org.

CONTACT INFORMATION

Organization

Name and title of main contact

Address

Telephone | Cell phone | Fax number
E-mail address

RECYCLING FACILITY DESCRIPTION

Owner of MRF Operator of MRF

Location of facility

Capacity of facility, TPY (tons/year) Current throughput, TPY

Operating hours Number of shifts

Residential tonnage processed/year Commercial tonnage processed/year (if applicable)
Households served Population served

Communities served

PROJECT DESCRIPTION
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PROJECT DESCRIPTION, CONTINUED

MATERIAL TARGETED FOR RECYCLING

END MARKET PLAN
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MEASUREMENT PLAN

OUTREACH PLAN
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IMPLEMENTATION TIMELINE

REQUEST GRANT AMOUNT AND PROGRAM BUDGET

Sample Budget

ITEM FRC FUNDED SELF-FUNDED
High capacity blower, grinder and foam densifier $45,000 $45,000
(include supplier name) ’ ’
Freight and installation $4,500 $4,500
Conveyor system $10,500 $10,500
Electrical Installation $5,000 $5,000

TOTAL PROJECT EXPENDITURES $49,500 $15,500 $65,000

ITEM FRC FUNDED SELF-FUNDED TOTAL

TOTAL PROJECT EXPENDITURES
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