High Plains Resource Conservation & Development
Project Assistance Request

Project Name Date

County Community

Sponsoring Organization

Project Coordinator/Contact Person

Address

Phone e-mail

Project Description

Benefits Expected

Estimated Cost: Estimated Completion Date:

Please indicate the level of funding that is currently committed:
____Funding is in place
___Partial funding is in place
____No funding is in place

Please indicate the level of resources available or committed to the project:
Local participation is in place (applicant is committed to working on the project)
Local participation is available but must be organized
Local participation is unknown
Other participation is committed, list partners

Present Progress:

Type of Assistance Requested:

Assistance from RC&D Coordinator Financial Donation

Grant Search Fundraising NRCS Technical Assistance
Meeting Facilitation Event Organization

Other (please explain)

Project Sponsor or Contact Person Signature

This project was approved at the High Plains RC&D Council meeting.

Signature Date




