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THE GEORGIA-PACIFIC BUCKET BRIGADE™ 


 2012 GRANT PROGRAM APPLICATION�
�
Instructions for completing form:  From the menu select File Save As.  Name the file.  Complete form and send.�
�
FIRE DEPARTMENT NOMINATED�
GP FACILITY NAME�
NOMINATION�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
#�
� FORMTEXT ��–––––��
of�
� FORMTEXT ��–––––��
�
�
�
�
�
�
�
�
�
�
Attach this sheet to your facility’s nomination.  If multiple nominations, note above.


Note:  All entries must be received no later than June 29, 2012.


ALL FIELDS MUST BE COMPLETED�
�
TO BE FILLED OUT BY GP FACILITY PRIOR TO SUBMISSION�
�
GP FACILITY NAME�
GP BUSINESS NAME�
�
� FORMTEXT ��–––––��
� FORMCHECKBOX ���
BP�
� FORMCHECKBOX ���
PKG�
� FORMCHECKBOX ���
NACP�
�
FACILITY SIZE CATEGORY (Select One Only)�
�
� FORMCHECKBOX ���
Small:  less than 400 employees�Small facilities only - $5,000 grants will be funded totally by GP Foundation�
�
� FORMCHECKBOX ���
Large:  more than 400 employees�Mill manager must agree to match GP Foundation Grant ($5,000 foundation / $5,000 Facility).  Provide Charge Code.�
�
�
GP Charge Code:�
� FORMTEXT ��–––��
-�
� FORMTEXT ��–––��
-�
� FORMTEXT ��––––��
-�
� FORMTEXT ��––––��
�
�
�
�
�
�
�
�
�
�
�
�
�
GP CONTACT NAME�
PHONE NUMBER�
�
� FORMTEXT ��–––––��
(� FORMTEXT ��–––�)� FORMTEXT ��–––––��
�
TITLE�
�
� FORMTEXT ��–––––��
�
�
�
APPROVAL


Facility Manager approval required for all applications.  


For large facilities, Facility Manager agrees to match Foundation grant if award is made.�
�
FACILITY MANAGER SIGNATURE�
PRINT NAME�
DATE�
�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
�
�
TO BE FILLED OUT BY FIRE DEPARTMENT�
�
UNIT INFORMATION�
�
VOLUNTEER UNIT? (Select One Only)�(Will not impact judging - for our records only)�
FIREFIGHTING UNIT CONTACT NAME�
TELEPHONE NUMBER�
�
� FORMCHECKBOX ���
Yes�
� FORMCHECKBOX ���
No�
� FORMTEXT ��–––––��
(� FORMTEXT ��–––�)� FORMTEXT ��–––––��
�
ADDRESS�
EMAIL�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
CITY�
STATE OR PROVINCE�
COUNTRY�
ZIP OR POSTAL CODE�
�
� FORMTEXT ��–––––��
� FORMTEXT ��––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
Please attach a copy of your fire department W9 for accounting purposes.  


In the event your fire department is not selected for a grant, the W9 will be destroyed.�
�
501(c)(3) Status�These questions are for GP internal use only, and will not affect your eligibility for a grant..�
�
IS YOUR UNIT A GOVERNMENT OR NON-GOVERNMENT ENTITY?  


(Select One Only)�
IF NON-GOVERNMENT, HAS YOUR DEPARTMENT APPLIED FOR 501(c)(3) STATUS?  IF YES, PLEASE ATTACH A COPY OF YOUR CURRENT 501 (c)(3) LETTER.�
�
� FORMCHECKBOX ���
Government�
� FORMCHECKBOX ���
Non-Government�
� FORMCHECKBOX ���
Yes�
� FORMCHECKBOX ���
No�
�
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� FILENAME  \* MERGEFORMAT �14185.DOC��
�
�



DESCRIPTION OF NEED (Not more than 300 words - attach sheets as needed)�
�
WHAT MATERIALS / SERVICES ARE NEEDED ANY WHY?  (Try to be specific as possible)�
�
� FORMTEXT ��–––––��
�
HOW WILL THE GRANT PROVIDE FOR BASIC NECESSITIES OF FIREFIGHTING THAT WILL MATERIALLY IMPROVE THE EFFECTIVENESS OF THE UNIT AND/OR THE SAFETY OF THE FIREFIGHTERS?�
�
� FORMTEXT ��–––––��
�
ESTIMATED COST TO MEET NEED (Itemize if appropriate)�
�
� FORMTEXT ��–––––��
�
HOW WILL THE GRANT INCREASE THE UNIT’S ABILITY TO SERVE THE COMMUNITY?�
�
� FORMTEXT ��–––––��
�
�
�
COMMUNITY INVOLVEMENT (Not more than 100 words - attach sheets as needed)�
�
IN WHAT WAYS HAS THE UNIT SERVED THE COMMUNITY?  (Use specific actions for general programs including working with schools and local organizations.)�
�
� FORMTEXT ��–––––��
�
HOW LONG HAS THE UNIT BEEN IN OPERATION?�
ABOUT HOW MANY PEOPLE/HOUSEHOLDS DOES IT SERVE?�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
SERVICES PERFORMED�
�
� FORMTEXT ��–––––��
�
WHAT PERCENTAGE OF YOUR CALL VOLUME IS FIRE RELATED, AND WHAT PERCENTAGE IS EMS RELATED?�
�
� FORMTEXT ��–––––��
�
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� FILENAME  \* MERGEFORMAT �14185.DOC��
�
�



SPECIAL CONSIDERATIONS�
�
ARE GP EMPLOYEES MEMBERS OF YOUR VOLUNTEER FIREFIGHTING TEAM UNIT? (Select One Only)�
�
� FORMCHECKBOX ���
Yes�
� FORMCHECKBOX ���
No�
�
IF YES, PROVIDE NAMES�
�
� FORMTEXT ��–––––��
�
OTHER INFORMATION THAT WILL ADD TO THE JUDGES’ UNDERSTANDING OF THE FIREFIGHTERS’ NEEDS (Not more than 100 words-attach additional information, if necessary of desired.)�
�
� FORMTEXT ��–––––��
�
�
�
Entry forms and attachments may be in written, typed or printed hard copy.  No videos, recordings, computer discs or CD’s, please.  Photographs, renderings or drawings and images may be attached but will not be returned.  Maximum dimensions of submission sheet should be 8.5” x 11” (flat or folded).  All materials to be considered must be capable of being photocopied.  Please do not include covers or binding.


All materials submitted become the property of Georgia-Pacific LLC.  �


Firefighting units must process applications through their local GP facility contact - GP Facility Manager approval signature required.


Applications due by June 29, 2012





gpbucketbrigade@gapac.com


�
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