
[image: image1.wmf]
 

Date: ________________

Project sponsor(s): _________________________________________________

Contact person and phone number: ___________________________________  

Legal Description: (to the nearest quarter section and include USGS quadrangle map) __________________________________________________________________

Ownership: _______________________________________________________

Project Description: (include incremental costs, county, driving directions from the nearest city, acres or length in feet, acres effected and HUC 14 location)

__________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Priority Area: (provide details on proximity to a high priority TMDL area, Biological area or Public Water Supply watershed) ____________________________________________________________________________________________________________________________________

__________________________________________________________________

Timeline: _________________________________________________________

Project Costs: (Provide a breakdown by activity, ex. Earthwork, rip rap, etc)

____________________________________________________________________________________________________________________________________

Desired Outcomes: (Explain how you will measure success and will it serve as a demonstration project)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________

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

______________________________________________________________________________________________________________________________________________________________________________________________________

Requested Assistance:
Financial  $______________

Technical __________________________________________________________


__________________________________________________________________

Sharing Successes: I/We would be willing to share information on this project through (check all that apply)

___ Educational tours

___ Public Access

___ Presentations to other groups

___ Testimonials

___ Other (list) ______________________________________________________

Other Additional Information: You may include any project plans, maps, or other pertinent information.

____________________________________________________________________________________________________________________________________

__________________________________________________________________
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This is a preliminary profile form to help the Chapter review group best match your needs to the programs available.  You may need to fill out additional application forms for specific financial and technical help programs.
This Chapter participates as a member of the Kansas Alliance for Wetlands and Streams, PO Box 2112, Salina, KS 67402-2112.  




Project Proposal Form





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 your local KAWS Chapter Coordinator via email if possible.  For further information, contact John Bond at � HYPERLINK "mailto:jbond@kaws.org" �jbond@kaws.org� or by phone at 785-463-5804. You may also find local Coordinator information on our website at � HYPERLINK "http://www.kaws.org" ��www.kaws.org� 








Conservation District Review





Date _________________     Reviewer _________________________________________


								(signature)
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