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Recycling Grant Application
Grant Money will be awarded at the discretion of the district. 
Date of Application:___________________________

Club/Organization Name:____________________________​​​​​​​​​​________________________________
Event/Recycling Project:_____________________________________________________________

Date(s) or time frame for project:______________________________________________________

What materials will be collected/recycled during the event?
_________________________________________________________________________________
_________________________________________________________________________________
Location of recycling project:__________________________________________________________
What is your group expecting to gain or learn from this recycling experience?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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It is the responsibility of the club/organization to see that materials collected during the event are taken to the recycling facility.

Contact Name:____________________________________________  Phone: _________________
Please Return Application to:
Knox County Solid Waste Management District
1303 Willow Street

Vincennes, IN 47591

(812) 895-4878

Office use only





Date received ___________ Grant awarded: __________Grant Amount: $__________Approved By:___________________








