
       

 

     
  

  

 
  
  
   
      

      

   

   

   

     

 
    

    

  

  
  

  

  

 
    

    

  

2026 Small Grant: STAR Application Form 
Published June 2026 
Minnesota Department of Natural Resources; Minnesota’s Lake Superior Coastal Program 

Instructions 
1. Read the guidance. 
2. Complete this form for grant requests between $4,501 and $10,000. 
3. Email request and required supporting documentation to mlscp.dnr@state.mn.us. 
4. Attach a document to this form, or to the email, with the information requested in the application 

template. Submit eight pages or less for Exhibits A-D, combined. 

Project Title 

In one or two sentences, describe the funding request (be specific) 

Requested Project Start Date 

Total Project Cost Grant Request Applicant Match 

Grant Project Contact 
Name Title Phone Email 

Applicant Information 

Organization SAM Unique Entity Identifier (www.sam.gov) 

Address (street, city, state, zip) 

Benefitting Organization (if applicable): 

Organization’s Authorized Representative for Grant Contract Agreement 
Name Title Phone Email 

Address (street, city, state, zip) 
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The contents herein are true and accurate. 

      

  
  

     

    

      

 
  

  

   

     
    

    

 

 

   
 

  
      

       
  

 
    

    

  

 

   
      

  

The DNR uses DocuSign for grant contract agreements.  Please include the name, title, and email address of each 
person that will/must sign the agreement in the order in which they must sign. 

Signer 1: Name Title Email Address 

Signer 2: Name Title Email Address 

Are there any potential conflicts of interest that may be associated with these activities? Yes No 
If yes, explain. 

Certifications 
By submitting this application, I certify that: 

I have the authority to apply for this grant. 

I have disclosed any actual or perceived conflicts of interest. 

I am submitting this application without collusion; with and without any agreement, 
understanding or planned common course of action with any other responder of materials, 
supplies, equipment, or services, designed to limit fair and open competition. 

Submitted by: Date:  

Certification: Not suspended or debarred by the State of Minnesota or the 
Federal Government 
Office of Grants Management (OGM) Policy 08-04: Grant Contract Agreements and Grant Award 
Notifications requires that agencies must not award a grant to a vendor or grantee that has been 
suspended or debarred from doing business with the State of Minnesota or with the federal 
government. 

By signing here, I warrant that my organization has not been suspended or debarred from doing 
business with the State of Minnesota or with the federal government. I certify that this information is 
true, correct, and reliable. 

Print Name: Signature: 

Title: Date: 

The submission of inaccurate or misleading information may be grounds for disqualification from the 
grant contract agreement award and may subject me and my organization to suspension or debarment 
proceedings, as well as other remedies available to the State, by law. 

2026 Small Grants: STAR Application Form Page 2 

https://mn.gov/admin/assets/grants_policy_08-01_tcm36-207108.pdf

	2026 Small Grant: STAR Application Form
	Project Title
	Applicant Information
	Certifications
	Certification: Not suspended or debarred by the State of Minnesota or the Federal Government



	Project_Title: 
	Short_Summary: 
	Project_Start: 
	Total_Cost: 
	Grant_Request: 
	Match_Pledged: 
	Contact_Email: 
	Contact_Phone: 
	Contact_Title: 
	Contact_Name: 
	Organization_Name: 
	Organization_SAM: 
	Organization_Address: 
	Organization_Secondary: 
	AuthorizedRep_Name: 
	AuthorizedRep_Title: 
	AuthorizedRep_Phone: 
	AuthorizedRep_Email: 
	AuthorizedRep_Address: 
	Signer1_Name: 
	Signer1_Title: 
	Signer1_Email: 
	Signer2_Name: 
	Signer2_Title: 
	Signer2_Email: 
	COI_Describe: 
	COI_Yes: Off
	COI_No: Off
	Certification1: Off
	Certification2: Off
	Certification3: Off
	Certification4: Off
	SubmissionDate: 
	Certification5_Name: 
	Certification5_Title: 
	Certification5_Date: 


