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PART 1 – General Information 
 
Brief Project Name:______________________________________________________________________ 
   
Project Applicant: _______________________________________________________________________ 
    (Name of sponsoring group, organization, agency, or individual) 
 
Location of Project: ____________________________________________________________________________ 
         ____________________________________________________________________________ 
         ____________________________________________________________________________ 
         ____________________________________________________________________________ 
          
County ________________ Watershed _____________________ US Congressional District __________________ 
 
Contact Information: 
 
Name _______________________________________  Phone ___________________________________ 
 
Address _____________________________________  Fax   ____________________________________ 
  _____________________________________ 
  _____________________________________  Email   __________________________________ 
  _____________________________________ 
     
Are there any co-sponsors of this project?  If so, please list  ____________________________________________ 
                 _____________________________________________ 
           _____________________________________________ 
 
 Project Application Date: _________________  Estimated Completion Date: _______________________ 
 
 
PART 2 – Project Purpose 
 

1. Please provide a brief description of the project and why this project is needed? 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 
2. Does this project address one or more goals of the Endless Mountains RC&D Area Plan?  

Yes ______ No_______ Not sure _______  (Council goals are described on the Instructions page of this application.) 
 

a. If Yes, please list below: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________ 

 
b. If No, please don’t continue any further. 
 

3. What is the desired outcome of this project? 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
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4. Will the project affect multiple counties or other RC&D areas?  
 Yes _______ No ________ If yes, please list: 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 

 
PART 3 – Project Benefits/Outputs 
(Please describe the benefits of the project and quantify them, if possible) 

 
1.  Estimated number of citizens benefiting from the project: _____________________ 
  
2.  Will public facilities be constructed, improved or repaired? ___________________ 
 
3.  Will the project create new jobs or help sustain jobs in the region?  If so, please estimate the number of permanent, part 

time, or seasonable jobs that may be created if this project is successful:   Permanent ___________   
Part time/Seasonal ______________ 

 
4.  Does the project serve underrepresented or economically disadvantaged groups?  
 Yes _______  No ________   Not Sure____________ 
 
5.  What other benefits will this project produce?  Please describe briefly: 
 (Examples: acres of land or water treated, miles of streams improved, number of presentations or workshops sponsored, 

educational programs or materials developed, tons of soil saved, businesses assisted, watershed or conservation plans written, 
number of newsletters or articles published, etc.)  

 
a. Public/Community 

 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 

b. Natural Resources  
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 

c. Local/Regional Economic 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 

d. Outreach & Education 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 

 
PART 4 – Evaluation Process 
 

1. This project will have local ________ county _________ regional ________ impacts.  
 
2. Describe the evaluation process you plan to use to capture your results.  

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
______________________________________________________________________________________________ 
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3. Describe the evaluation parameters to be measured. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
______________________________________________________________________________________________ 

 
PART 5 – Project Contributions 
 

1. What type of assistance is being requested?  
 Technical__________   Financial___________  Other______________ 
  

  If other, please describe: ___________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 

 2. Please estimate the cost of the project and list sources (Attach separate sheet if desired) 

 
     
3. What resources will the applicant contribute to the project?  Please estimate value of: 
 
 Cash __________ Donated materials _________ In-kind services ____________ 
 
4. What specific position(s) and hourly rates will be used to complete any professional or volunteer service(s)? Attach 

additional sheets if needed. Contracted Professional Service _______________________ $_________/ hr 
Contracted Professional Service _______________________ $_________/ hr 
In-kind Professional Service __________________________ $_________/ hr 

     In-kind Professional Service __________________________ $_________/ hr 
Volunteer Labor ____________________________________ $_________/ hr 

 
5. Please identify any funding sources that will be used for the project and if funding is already secured/pending, please list 

the source, amount, and when the funding was provided.  
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 

Applicant’s Signature__________________________________________ Date: ____________________ 

 
Project Task/Component 

 
Responsible Partner 

 
Total Cost 

 
In-kind 

Service/Match 

Source/Type of 
Contribution 

     

     

     

     

     

     

     

     

Totals    



Endless Mountains Resource Conservation & Development Council 
NEW PROJECT PROPOSAL/APPLICATION  

 

Approved March 19, 2004, Amended June 11, 2010 4

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Endless Mountains Resource Conservation &Development Council (EMRCD) and U.S. Department of Agriculture (USDA) prohibits discrimination in all 
its programs and activities on the basis of race, color, national origin, sex, religion, age, disability, political beliefs, sexual orientation, or martial or family 
status.  (Not all prohibited bases apply to all programs.)  Persons with disabilities, who require alternative means for communication of program information 
(Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). 
 
To file a compliant of discrimination, write USDA, Director, Office of Civil Rights, Room 326W, Witten Building, 14th and Independence Avenue, SW, 
Washington CD 20250-9410 or call (202) 720-5964 (voice or TDD).  EMRCD and USDA are equal opportunity providers and employers. 
 

For Council Use Only: 
 
Congressional District ____________Goal # _______________ Objective # _______________  Strategy # ______________ 
 
RC&D Project #  ____________________________ 
 
Endless Mountains RC&D Council     
Chairman’s Signature __________________________________________  Date: ____________________ 
 
Designated Champion Signature _________________________________ Date: ____________________ 
 
This project was Approved / Disapproved  (Please circle one)  
 
Council Comments/Conditions:  
 
 
 


