
OMB Number: 4040 0010
Expiration Date: 10/31/2019

* Applicant Organization Name:
Key Contacts Form

American Conservation Experience

Federal Grants and Finance Manager

Annie

Meltzer

623 East 2100 South Suite #B1

Salt lake City

USA: UNITED STATES

UT: Utah

84106

385 249 0823

ameltzer@usaconservation.org

Prefix:

* First Name: 

Middle Name:

* Last Name: 

Suffix:

Title:

Organizational Affiliation:

* Street1:

Street2:

* City:

County:

* State:

Province:

* Country:

* Zip / Postal Code: 

* Telephone Number: 

Fax:

* Email: 

* Contact 1 Project Role:

Enter the individual's role on the project (e.g., project manager, fiscal contact).

Funding Opportunity Number:L17AS00001 Received Date:Feb 02, 2017 06:47:31 PM ESTTracking Number:GRANT12328827 

FOIA001:01675455
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DOI-2021-07 00162



OMB Number: 4040 0010
Expiration Date: 10/31/2019

* Applicant Organization Name:
Key Contacts Form

American Conservation Experience

National Program Manager, BLM

Kelly

Barrett

623 East 2100 South Suite #B1

Salt Lake City

USA: UNITED STATES

UT: Utah

84106

372 272 0472

kbarrett@usaconservation.org

Prefix:

* First Name: 

Middle Name:

* Last Name: 

Suffix:

Title:

Organizational Affiliation:

* Street1:

Street2:

* City:

County:

* State:

Province:

* Country:

* Zip / Postal Code: 

* Telephone Number: 

Fax:

* Email: 

* Contact 2 Project Role:

Enter the individual's role on the project (e.g., project manager, fiscal contact).

Funding Opportunity Number:L17AS00001 Received Date:Feb 02, 2017 06:47:31 PM ESTTracking Number:GRANT12328827 

FOIA001:01675455
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DOI-2021-07 00163



OMB Number: 4040 0010
Expiration Date: 10/31/2019

* Applicant Organization Name:
Key Contacts Form

American Conservation Experience

National Internship Manager

Shane

Barrow

623 East 2100 South Suite #B1

Salt Lake City

USA: UNITED STATES

UT: Utah

84106

801 946 2722

sbarrow@usaconservation.org

Prefix:

* First Name: 

Middle Name:

* Last Name: 

Suffix:

Title:

Organizational Affiliation:

* Street1:

Street2:

* City:

County:

* State:

Province:

* Country:

* Zip / Postal Code: 

* Telephone Number: 

Fax:

* Email: 

* Contact 3 Project Role:

Enter the individual's role on the project (e.g., project manager, fiscal contact).

Funding Opportunity Number:L17AS00001 Received Date:Feb 02, 2017 06:47:31 PM ESTTracking Number:GRANT12328827 

FOIA001:01675455
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DOI-2021-07 00164




