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Date: ________________

Landowner(s)/Producer: ____________________________________________________________________________________________________________________________________

Ownership: _______________________________________________________

Contact phone number: ______________________________________________  

Address:_________________________________________________________

City:____________________________State:________Zip:_________________

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

Project Description: (county, driving directions from the nearest city, include an aerial photo of the infested area, location to a river or stream and the impact salt cedar infestation has on that stream or river):

__________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Number of acres to be treated: __________________________________________________________________

Level of infestation (low, medium or high – please provide ground photos of infestation):

__________________________________________________________________

__________________________________________________________________

Method of Eradication (please describe in detail): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Timeline (please describe in detail your time frame work for eradication): ______________________________________________________________________________________________________________________________________________________________________________________________________

Project Costs (Provide a breakdown by activity and costs per acre):

______________________________________________________________________________________________________________________________________________________________________________________________________

Anticipated Long-Term Results (Explain how you will measure success):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________

Proposed Method of Maintenance:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Requested Assistance:
Financial  $______________

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) ______________________________________________________

Are you willing to allow this project site to be used for research? _____________

Are you willing to maintain a set of eradication treatment records as deemed by the Salt Cedar Control Task Force Committee? ______________________________

Are you willing to maintain a photo point record including before treatment baseline photos, quarterly photos, and completed project photos? __________________

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

____________________________________________________________________________________________________________________________________

__________________________________________________________________

This is a preliminary profile form to help the Chapter/Task Force 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/Task Force participates as a member of the Kansas Alliance for Wetlands and Streams, PO Box 236, McPherson, KS 67460-4401.  
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Please provide the following information for the project to be considered by  the Kansas Alliance for Wetlands and Streams’ Salt Cedar Task Force for financial assistance. Return the completed form to your local Conservation District Office or Mike Peterson, fax (620)227-8600, KAWS chapter coordinator by December 15th, 2006.
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