Our Green/Duwamish Participation

Stipend Request Form e €49 URBANWATERS
2023 Convenings : * FEDERAL PARTNERSHIP

DUWAMISH

Please fill out the below form and click SUBMIT to receive financial support for participation in
Our Green/Duwamish.

Your Name:

Organization Name:

Mailing Address:

Which meetings did you participate in, and how many did you attend?

Number of meetings
0 1 2 3 4

OGD Partner Meeting

Coordination Subgroup

Mapping Subgroup

Funding Subgroup

Describe what this stipend means for your organization:

Fine Print:

Stipend Purpose: Provide financial support to organizations, or individuals on behalf of an organization, that would like to participate in the Our Green/Duwamish coalition
and subgroup meetings.

Rationale: OGD is more effective if we can broaden the constituency and maintain a diverse member base including government agencies, businesses, non-profits, and
community-based organizations. It’s in everyone's interest to have more entities involved; this supports outreach and engagement, compliance, program efficacy, and
improved environmental outcomes.

Expectations:

1. The organizations which receive funding do not have dedicated funds to support regular participation

2. The organization follows the OGD Partner Expectations document

3. Recipient organizations complete the reimbursement form

4. Recipient organizations consider sharing the opportunity with other organizations that may wish to participate in Our Green/Duwamish

Use: The stipend can be for the Partner meetings or any of the subgroup meetings. The stipend can also be used for document review, preparing for meetings, or other tasks.
Stipend: OGD piloting a participation fund for 2023. We are planning to offer up to $150 per organization, per meeting — including requisite preparation and follow up work.
The stipend for participation will be received upon completion of this request form. Information on the forms will not be shared with other OGD partners.

SUBMIT


initiator:thunsdorfer@kingcounty.gov;wfState:distributed;wfType:email;workflowId:38ab15c38c39704fa31ada5009dce8bb
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