
COLORADO PARKS AND WILDLIFE 
WILDLIFE REHABILITATION GRANTS 

2023-2024 Application Form 

Complete all sections and return form to Travis Long at travis.long@state.co.us. 

A. APPLICANT INFORMATION:
Name of Wildlife 

Rehabilitator or Center 

Physical Address 

Mailing Address 

Facility Website 
(if applicable) Facility Director 

Project Contacts & Title 
(if different from above): 

Phone # : Alt Phone # :  Email: 

B. WILDLIFE REHABILITATION:

Are you currently licensed by Colorado Parks and Wildlife? ☐ Yes ☐ No

How long has the facility/rehabilitator been in operation? 

What species or types of animals are typically rehabilitated 
over the course of a year? 
How many animals are typically rehabilitated over the 
course of a year? 

C. PROJECT FUNDING:

How much grant funding is being requested? $ 

Amount of match:      (Note: match is not required for grant funding) 

a. Cash:  $ b. In-kind: $ c. Total Match:

What species or types of animals are typically rehabilitated 
over the course of a year? 
How many animals are typically rehabilitated over the 
course of a year? 

D. PROPOSED PROJECT

What is the need for the proposed work? 

What will the funding be used for? 

What impact will the funding have on 
facility operations, or on local wildlife 
rehabilitation efforts? 

mailto:mtravis.long@state.co.us


E. PROPOSED TIMELINE: 

When is the funding required? 

What is the timeline for spending the funding? 

When would funding-supported work occur? 

F. FACILITY ACTIVITIES: 

How many hours of work, per month, are provided by: 

a. Licensed rehabilitator(s):       b. Paid Staff: c. Volunteers: 

What is the distance to the next closest rehabilitation 
facility that rehabilitates the same species of animals? 

What is the annual overall budget of the facility? 

What are the sources of funding for the facility? 

Please describe public education activities the facility 
provides or information it distributes. 
(i.e. “Leave Baby Wildlife Alone” brochures) 

G. CPW CONTACTS (if applicable): 

Has the local District Wildlife Manager (DWM) reviewed the proposal?  DWM Name: ☐ Yes ☐ No 

H. ATTACHMENTS 

Required: 
☐ Map showing location of facility (i.e.; Google Maps)
Optional: 
☐ Educational material prepared by facility                      ☐  List of Board of Directors
☐ Annual report, financial statements                           ☐  Letters of support (no more than 3)
☐ Photographs of facility (important for facility renovation or construction requests)

G. APPLICANT ACKNOWLEDGEMENT: 

By signing below and submitting the application, the applicant understands and agrees to the following: 
1. All statements in the application are true and accurate. 
2. Applicants that are funded will provide a short report at the conclusion of the project describing the 

work performed, results and photos (as appropriate).
3. Funded work should be performed in the calendar year after the award decision (e.g. during 2024 for 

awards made in December 2023).
4. Funding award extensions are possible, but must be requested and approved through the program 

coordinator.

 Rehabilitator:   Grant Applicant Contact (if different): 

_____________________________________    _____________________________________ 
   Signature       Date            Signature Date 




	Complete all sections and return form to Travis Long at travis.long@state.co.us.

