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Date: ______________________

Activity sponsor(s): ______________________________________________

Activity contacts: ________________________________

Activity Description: (include incremental production costs)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Location(s): (if activity includes an event, provide site)

_____________________________________________________________

Targeted Audiences: _______________________________________________________________________________________________________________________________________________________________________________________

Desired Outcomes: (explain how you measure success) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Activity Costs: __________________________________________________________________________________________________________________________

Partners/Other Funding Sources: (include federal/non-federal match) _______________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________

Requested Assistance – 
Financial $ _______________

Technical ________________________________

Sharing Successes: How can the activity be shared with other interested individuals, groups, or organizations?

Other Additional Information: You may include any activity plans or other pertinent information as an attachment.

This is a preliminary activity form to help the Chapter determine priority actions. The Chapter participates as a member of the Kansas Alliance for Wetlands and Streams, P.O. Box 2112, Salina, KS 67402-2112.  
KAWS Activity Request


Please provide the following information for the project to be considered by the Kansas Alliance for Wetlands and Streams for technical and/or financial help.


 Return the completed form to: PO Box 2112, Salina, KS 67402-2112;� or e-mail to hklaege@kaws.org; fax to 866-658-4535.
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