MID-SOUTH RC&D COUNCIL

PROJECT PROPOSAL

TO:
Mid-South RC&D Council
SPONSOR: 






DATE:





  (Name of Sponsoring group or person)
TAX ID NUMBER__________________________

PROJECT TITLE:











PROBLEM:



































OBJECTIVE AND BENEFITS EXPECTED:



















ASSISTANCE NEEDED:





















ENTER BELOW NAME AND ADDRESS OF PERSON TO CONTACT REGARDING PROPOSAL:

(NAME)


(ADDRESS)

RC&D MEASURE REVIEW COMMITTTEE

RC&D OBJECTIVE SUPPORTED BY PROPOSAL:






RECOMMENDATION TO COUNCIL:








RC&D COUNCIL ACTION

APPROVED:




DISAPPROVED:




SIGNATURE:




DATE:









MID-SOUTH RC& D COUNCIL

Funding Request Information

1. Proposal submitted by:  
            (Sponsor)
2. Type of Applicant.



A. State




F. Individual


B. County




G. Non-Profit Organization


C. Municipal




H. Profit Organization


D. Township




I. Other




E. Indian Tribe
3. Contact person name, title, mailing address, telephone number and email address.
4. Funds requested $



5. Description of problem.

6. Description of project.

7. How will project address the problem? 

  8.  List sources and amount of other funds pledged to project.
9. Source of funds to meet and maintain future operational expenses.
10. Describe capacity to administer, implement and market project.
11. Number of jobs to be created.
12. Number of citizens to be served.

13. Give detailed budget with narrative statement.

14. Estimated Completion Date:




Format: must be typewritten. 










