
Storm Drain Medallion Program Application 

 Open to all ages 
 Program is awarded on a rolling basis 
 Program recipients will be asked to work with their city or county Stormwater Division to 

record where medallions have been placed 
 
Your Name: 
 
 
Email Address:                                                                   Phone Number:  
 
 
School or Organization Name & Complete Address:   
 
 
 
Age of participants:                                                 Number of participants: 
 
 
 
Project Timeline: (Include start date, end date and summary submission date.)  
 
 
 
By affixing my signature, I certify the following: 
 
 All information in this application is correct 
 I have reviewed the proposal with my school principal or organizational leader 
 
As a condition of accepting this program, I understand that I will be required to complete 
and submit the project summary form and pictures from the project upon completion of this 
project. The anticipated completion date of this project is _________________________. I 
will submit my summary report within 14 days of completion.  
 
You signature __________________________________ Date _____________________ 
 
Principal or Director’s Signature __________________________ Date _______________ 

 
Please also complete this application and submit via email to HRGreen@hrpdcva.gov 

or mail to Attention: askHRgreen.org  Mini Grant Program, 723 Woodlake Drive, 
Chesapeake VA, 23320.  

 


