
 
PROJECT PROPOSAL 

 
Project # _______________________________________________ 

 
Name of Project:  _____________________________________________________________________ 

Date:  _____________ City: _________________________ Location: ___________________________ 

Sponsor(s):  __________________________________________________________________________ 

Name of Contact:  _____________________________________________________________________ 

Address:  __________________________________State:  __________________ Zip: ______________ 

Phone:  ___________________________________  Email:  __________________________________ 
 

Description of Present Condition and Need:  
 
 
 
 
 
 
Benefits Expected:  
 
 
 
 
 
 
Technical Assistance Needed:  
 
 
 
 
 
 
Estimated Financial Assistance Needed:  ___________________________________________________ 

Total Estimated Cost of Proposal:  ________________________________________________________ 

Time Frame for Proposed Action:  ________________________________________________________ 

 

(for additional room, use last page) 



PROJECT SPONSOR(S) 

 

 

____________________________________ ____________________________________ 

                         Organization                                                               Organization 

____________________________________ ____________________________________ 

                     Signature and Title                                                     Signature and Title 

____________________________________ ____________________________________ 

                     Date Action Taken                                                      Date Action Taken 

 

 

____________________________________ ____________________________________ 

                         Organization                                                                Organization 

____________________________________ ____________________________________ 

                     Signature and Title                                                     Signature and Title 

____________________________________ ____________________________________ 

                     Date Action Taken                                                     Date Action Taken 

 

 

________________________________________  

Date Accepted by RC&D Executive Committee 

 

________________________________________  

Chairman, Panhandle Lakes RC&D Council 

 

 

 

 



PROJECT PROPOSAL 
(Additional Information) 

 
 
 
Description of Present Condition and Need:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Benefits Expected:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Technical Assistance Needed:  
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