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Briefly describe this training/workshop:

Trail Design Training 

Other __________________

Application is for what general type of trails
(check all that apply): 

Multi-modal (motorized and non-motorized)

Motorized only (i.e., ATV, snowmobile, etc)

Non-motorized (i.e., hiking, skiing, biking)
Equestrian

Trail maintenance workshop

Sustainable Practices

Trail Construction Training

What is the goal of this training/workshop?



Part 1: Eligibility Requirements 

Applicants must meet program eligibility requirements before being considered for 

funding. Applications that do not meet the eligibility requirements will be rejected. 

1. If yes, identify the type of organization:

Non-profit  Type (for example, 501(c)3) 

Alaska Native Non-Profit Organization

Federally Recognized Tribe

Government Entity or Community Council

Religious Organization

Service organization
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Tax/EIN identification number for 501(c)3: 

Part 2: Detailed Training / Workshop Description

1. Please provide a detailed narrative description of the project, specific
types of training to be addressed. (must fit in box – about 500 words)



Describe how the training enhances community engagement within the Mat-Su area 
trails systems to support well designed and maintained trails and parks:

2.
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3. Please provide a narrative description of training/workshop funding.

4. Will you charge participants a fee for the course? Please describe.



Please fill in this budget sheet for the workshop. The detailed budget must identify how category totals were

calculated. You may attach a more detailed budget if required.  This page must be filled out however.

Match:  Match may include cash match or in-kind.  In-kind can include donated goods, services, and in-kind 
volunteer match.  Volunteer hourly rate maximum is $26/hour.  

6.

Item Grant Funds Match Total Cost Explanation 

Contractors/Trainer (include 
copies of bids or quotes)

Participant Fees (will participants fees be used as match?)

Facility Rental

Other 

Totals:

Training Supplies &

Materials 

Organization Staff

Organization Travel

NOTE:  Total row will be carried forward to Page 1  
You must fill in this page even if you submit a more detailed budget attachment.
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7. Describe why this workshop is important and needed.
(must fit in box – about 250 words)
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8. What is the curriculum for this training or workshop?

10. Please explain how you will promote this new training/workshop and MSTPF to the
general public?

11. Reporting Requirements – Applicants will complete provide a brief narrative report to  the
foundation at the completion of the workshop describing the results.

Thank you for your interest in enhancing trails in the Mat-Su Area. 

9. Please describe the qualifications of the instructors.  Include names of instructors,
years of experience, and any qualifications they may have.
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