
APPLICATION	FORM	
Micro	Awards-	Mattress	Collection	Facilities	

Complete	one	form	per	qualified	location;	refer	to	the	award	proposal	solicitation	
for	scoring	criteria	and	other	application	requirements	

Applicant	Organization	Name:	

Funding	Request:	 $	 Start	Date:	
Matching	Funds		
(optional):		 	 $	 End	Date:	
Total	Project	Cost		 $	

Project	Contacts	(provide	2):	

Name:			
Title:		 	
Organization:	
Address:		
Phone:		
Email:			

Name:			
Title:		 	
Organization:	
Address:		
Phone:		
Email:			



Applicant	history	and	past	projects	related	to	this	project:	

Project	description	and	impact	on	mattress	collection:	



Fill	in	any	that	apply	based	on	annual	projections	
Additional	Units	Recycled	
Annually:		
Additional	Units/Container	
and/or	Containers	Filled	
Annually:	

Please	provide	justification	for	the	projections	noted	above:	



WORK	PLAN	-	MATTRESS	RECYCLING	COUNCIL	(MRC)		
COLLECTIONS	MICRO	AWARD	PROGRAM	

Please	fill	in	all	tasks	and	outcomes	associated	with	this	project,	as	well	as	the	name	of	the	person	
responsible,	and	the	start	and	end	dates	for	each	task.		

ACTIVITY	 DELIVERABLE	 STAFF/CONTRACTOR		 START	DATE	 END	DATE	
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