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GREAT SALT LAKE TECHNICAL TEAM GRANT PROGRAM 

FY 2028 REQUEST FOR GRANT APPLICATIONS 

DISCLOSURE OF STATE FUNDING 

House Bill 335 (2024 Utah Legislative Session) mandates the disclosure of all state funding for competitive grants. 

The bill states,  

“63G-6b-401. Competitive Grant Requirements. 
  ... (b) As part of the competitive application process, the administering agency shall require 

 that each applicant disclose all other state funding the applicant receives.” 

Pursuant to this law, please use this form to disclose any state funding that you or any other PIs on the GSL 

Research Grants proposal will receive for the timeframe of this grant (FY28 or FY28/29). If you are part of a state 

agency or public institution (e.g. a division within DNR or a state university), you do NOT need to include any 

matching funding (e.g. salary) your organization offers on this proposal or other projects, unless those funds were 

received via a non-competitive/direct grant award from the State of Utah. Feel free to attach additional documents 

if more space is needed.  

Project Title ___________________________________________________ 

Project Sponsor ________________________________________________ 

Project Contact  
Name __________________________________________________ 

Phone Number ___________________________________________ 

Email __________________________________________________ 

Funding Source 
(State Agency or 
Legislature) 
i.e. Division of
Wildlife Resources

Funding/Project Purpose 
i.e. Water quality monitoring

Direct/non-competative 
grant? 
Yes or no 

Does the purpose for the 
related funds overlap 
with this proposal? 
Yes or no

I acknowledge that this information is complete and accurate. 

_______________________________________________            ___________________________ 
Signature    Date
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