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PROJECT PROPOSAL APPLICATION

                                   






Date:  

Sponsor Data
Sponsor Name: 




 Contact Person:

Address:                                                   

 City, State, Zip:  

Phone:
                                                     

 E-mail:

Project Data
Project Name: 

Assistance Type Requested:  (check one or more)



__ __ Technical Assistance

_ __Planning Assistance



____ Info./Ed Activities

_ __Grant Writing



__ __ Organizational Support

__ _Other

Problem Statement
Describe the problem and its effects on the local community or area.  If no direct effects, describe how solving the problem will improve the quality and/or quantity of the resources affected or improve the social, economic, or environmental well being of the people.

Objective
State the objective of the proposed project.

Alternatives
List all possible alternatives to the problem and cost (if known) of each.

Benefits
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Implementation Strategy
List the actions that will be taken to implement and accomplish the plan.  List names of individuals, agencies, organizations, etc. that will assist with the implementation.

Actions


When
    Who


Days

Cost
Progress

Local Sponsors Screening and Approval
Chairperson:  ______________________________________  County Board: _________________20__

Chairperson: ______________________________________  SWCD Board:  _________________20__

Comments:_________________________________________________________________________

For Council Use Only
* This measure addresses Objective #_____, Goal _____ of the WesMin RC&D 20__ work plan.

* Reviewed by the WesMin RC&D Council on ______________________(date).

          Action Taken:            ____Approved    ____Disapproved     ____ Additional Date Needed

* Assigned Measure #______  Reporting Code (rcdprof):_______       
   

Signed: _______________________________________  Date:__________________________

