
STATE OF NEW HAMPSHIRE 

Department of Natural and Cultural Resources 

Division of Parks and Recreation 

Bureau of Trails  
 

GRANT IN AID PROGRAM 

NO PROJECT FORM 
 

This form is for clubs not wishing to submit an application for the current grant round. This form is OPTIONAL 

but helpful to the bureau to keep contact cards up to date. Club may attach additional sheets if necessary if they 

wish to submit additional officers’ contact information. This form will be due at the same date as applications.  

This form can be emailed to GIA coordinator directly or to the general trails inbox at: nhtrails@dncr.nh.gov.  

 

Application Year: ______________ 
 

Name of Club: ____________________________________________________________________________________ 

Club Mailing Address: _______________________________________________________________________________ 

Town/City: ________________________ State: _____________ Zip Code: ________________  

Club Physical Address (if different then mailing): _________________________________________________________ 

Town/City: ________________________ State: _____________ Zip Code: ________________  

Club Telephone #: ________________________________  

Club Website Address: _________________________________________________________  

Club E-mail: __________________________________________________________________  

How many members did your club have last year? ____________ 

 

The above-named Club/Organization has voted the below named person is club president:  

 

 

Club President Signature: _________________________________ Date: _______________________ 

Club President name (printed): _______________________________________________________________ 

Cell #: _________________________________ Home Telephone #: ________________________________ 

E-mail: __________________________________________________________________________________ 

 

Per RES 8403.05, the above named club has voted to appoint the below named person as Club Trail 

Administrator. On behalf of the aforementioned Club/Organization, I hereby represent that I have carefully 

analyzed the Grant-In-Aid Program Rules and certify that the above-named club has chosen not to apply for 

GIA funds for the above named year.  

 

 

Trail Administrator Signature: ________________________________ Date: ________________________ 

Trail Administrator name (printed): ____________________________________________________________ 

Cell #: _________________________________ Home Telephone #: __________________________________ 

E-mail: ___________________________________________________________________________________ 
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