
2017-2018 Great Lakes Restoration Initiative 

Engaging Citizens to Improve our Great Lakes Watershed through  

Strategic Community Forestry Efforts 

Planting Report 

To be submitted with Partial Grant Payment request. 

 

Date:____________________ 

City of ______________________________________  

Contact Name:________________________________  Title:___________________________________ 

Contact Phone Number:_____________________ Contact Email:______________________________ 

 

All trees planted with grant funds and cash match funds should be mapped showing location and species.   

 I verify that all trees that have been planted have been submitted as required.   

    Paper maps are attached.      Electronic maps have been submitted. 

 

 

Date of planting:__________________________ 

 

 

 

Address of planting event:___________________________________________________________________ 

 

 

    Number of trees planted:   ___________________________ 

 

    Number of trees mulched:   ___________________________ 

 

    Number of volunteers present:  ___________________________ 

 

    Number of hours volunteers spent planting: ___________________________ 

 

Total number of volunteer hours (volunteers present X hours spent planting):______________________ 
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