
 
PROJECT PROPOSAL 

 
 
 
 

 
 
 
 

Name of Project:  ___________________________________________________Date: _____________________  

Location of Project: ___________________________________________________________________________  

Sponsor(s):  _________________________________________________________________________________  

Name of Contact:  ____________________________________________________________________________  

Address:  _____________________________________ State:  ____________________  Zip: _______________  

Phone:  ________________________________________  Email:  ______________________________________  
 

Description of Present Condition and Need:  _______________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  
 

Benefits Expected:  ___________________________________________________________________________   

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  
 

Technical Assistance Needed:  __________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  
 

Describe local project leadership including roles and responsibilities: ____________________________________   

 ___________________________________________________________________________________________  

____________________________________________________________________________________ 

 

(Additional space available on 3rd page) 

For RC&D Council Use Only
 

Project # ______________________________________  
Area Plan:  Goal ________________________________  Objective  ________________________________  

Annual Plan:  Goal ______________________________  Objective  ________________________________  



Total Estimated Cost of Project: $ _____________________  

Time Frame for Project:  ________________________________________________________________  

Estimated Financial Assistance Needed (Attach project budget if applicable): $ ____________________ 

Type of assistance requested from RC&D: 

   ____ Grant Administration   ____ Assistance in Locating Funding   ____Requesting Donation/Contribution 

 
 

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 Action Taken by RC&D Council 
 
 _____________________________________________  
 
Chairman, Panhandle Lakes RC&D Council 
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Proposal Accepted:  _____ 

Proposal Deferred Pending Additional Information: _____ 

Proposal Not Accepted: _____ 



PROJECT PROPOSAL CONTINUATION 
 

 

Use space below for additional information:  
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