
Rain Barrel Grant Application Form 

Date of Application: 

Requesting Party: 

MS4 Permit Holder:  COSWA Member: 

Event Date: 

Event Type (Describe in detail): 

Number of Expected Contacts: 

Describe the advertising to promote the program/event:

Name of Event: 

Expected Number of Event Participants: 

 Yes  No  Yes  No 

 

Applicants shall provide recognition of COSWA by using approved brands and other information provided by the Board or representatives thereof.  The COSWA Board 

meets the third Thursday of each month.  Applications should be submitted three months prior to your scheduled event to ensure adequate time for consideration, 

approval and pick-up/delivery.     

Location of Event (Please include, City/Town, Venue, Address/Closest Address): 

Audience Type: 

Youth Education 

Adult Education 

Event—Public Workshop 

Event—Conference 

Education—Display 

Public—Raffle 
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