
PROJECT PROPOSAL APPLICATION

THREE RIVERS
RESOURCE CONSERVATION & DEVELOPMENT COUNCIL

1160 S. Victory Drive # 4
Mankato, MN 56001

507-345-7418, Ext. 5

Fax – 507-345-4818
SPONSOR DATA

Sponsor Name____________________ Contact Person________________________________
Address__________________________Telephone_________________________________

Fax_______________________________________

City_____________________________ State___________ Zip________________

PROJECT DATA

Project Name______________________ _____________________________________

Assistance Type Requested: (check one or more)

___ Technical Assistance

 
____ Planning Assistance

___ Information/Education Activities
  
 ____ Grant Writing/Fund Seeking

___ Organizational Support 

   
 ____ Fiscal Agent/Financial Management

____ 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

State the effects that the completed project will have on the economic, social, & environmental conditions of the area.

IMPLEMENTATION STRATEGY
List the actions that will be taken to implement and accomplish the plan (if known). List names

of individuals, agencies, organizations, etc. that will assist with the implementation (if known).

Include start and end dates for the project.
	ACTIONS
	YEAR
	WHO
	DAYS
	COST
	PROGRESS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Fee Schedule

	Prepare grant/Council oversight
	Fiscal Agent
	Grant Reporting
	Grant Fees

	· 
	
	
	5%

	
	· 
	
	5%

	· 
	· 
	
	7%

	
	· 
	· 
	10%

	· 
	· 
	· 
	12%


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 Three Rivers RC&D Council

_____ (year) Work Plan.

♦ Reviewed by the Three Rivers RC&D Council on ___________________________ (date).

Action Taken:

_____ Approved

_____ Disapproved

_____ Additional Data Needed

♦ Assigned Council Member:____________________________________ 

Signed________________________________________ Date: _______________________

Council President

The Three Rivers RC&D Program is offered on a non discriminatory basis without regard to race, color, national

origin, religion, sex, age, marital status, handicap or sexual orientation.

