
Watershed Development and Planning Assistance Grant Application
Iowa Department of Agriculture & Land Stewardship – Division of Soil Conservation

Instructions:
Please Provide the Following Information on a Proposal Cover Sheet. Additionally, include the signature of the District Chairperson Authorizing submission of the proposal.

Project Title: 

Applicant District: 
Contact Person:   
Address: 
Phone:

E-mail: 

Authorized Signature:
Proposal Narrative:

Please provide brief, yet thorough, responses to the following set of questions, with the number and title for each of the seven questions at the top of the corresponding response. The Regional Basin Coordinator for your area can offer assistance with your responses.
1. Watershed and Resource Concern Description
Please describe the physical characteristics of the watershed as well as the water quality or watershed problem(s) the District is attempting to address. Please include a summary of any data providing evidence of the problem(s) to be addressed.  Also, indicate the impacts of these problem(s) on the environment, watershed stakeholders, and the public.
2. Specific Resource Concern(s) 
Describe the specific water quality, watershed, or flooding issues that are of concern.  
a. What resource is being impacted?  
b. What evidence can be provided to support this concern?  For example, if flooding is an issue, what is the historical record of frequency and depth of floods at this location on the stream or river?  
c. If the waterbody being addressed is on EPA’s 303(d) List of Impaired Waters, please describe the impact and cause (if available) of the impairment.  Has a Total Maximum Daily Load (TMDL) been completed on the waterbody? If not, when is one scheduled to be completed?  Based upon information in the TMDL, what are the major pollutant sources? 
d.  What is the overall significance of the waterbody?  For example, is it a drinking water source?  Is it a major recreation area?  Is it listed as one of Iowa’s priority lakes or streams?  What are the designated use(s)?  
e. Are future renovations planned for the waterbody? 
3. Existing Assessment  
Please describe the level of assessment that has already been completed for the project area.  How will the project assess identified concerns?  Describe the methodology that will be used to assess these concerns.
Note: In order to identify the critical source areas contributing the most to the identified watershed problem, DSC recognizes that a significant component of funded projects will be completion of a detailed watershed assessment to identify and assess all potential threats to the watershed. Additional assessment information, such as landowner and community interest within the watershed, and financial support from watershed partners, are also important to determine.  IDALS-DSC, Department of Natural Resources (DNR), and USDA-Natural Resources Conservation Service (NRCS) staff may be available to assist your district with this process.  

4. Project Timeline and Deliverables

Please include a table using the format shown below to identify and schedule your proposed activities (i.e. stakeholder surveys, GIS-based watershed assessment, information and education efforts, application development, etc.).  Place an “X” in the appropriate box(es) to indicate the time frame when the specific activity begins and when it will end. Additionally, identify proposed project starting and ending dates. Projects must begin with 60 days of Notice of Approval from IDALS-DSC, and that funding decisions are expected no later than February 1, 2015. 
Note: Proposals selected for funding will be required to complete a plan of work providing details as to how and when the specific activities listed in the table will be completed. The plan of work will serve as the baseline document for project reporting, with quarterly progress measured using the milestones and activities identified.  
A final report is also required, which will typically be a 4 to 6 page narrative along with maps prepared from the data collected.  The narrative will interpret the assessment data, identifying the major pollutant sources and priority areas.  The narrative will also summarize interest of watershed landowners to implement best management practices to address the identified environmental concerns, and the commitment by local policy makers to invest time and money for implementation of recommendations included in the assessment.

Example Project Table

	Project Start Date:  ____________________
Proposed Activity
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Month 7
	Month 8
	Month 9
	Month 10
	Month 11
	Month 12
	Month 13
	Month 14
	Month 15

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5. Budget and Technical Assistance Needs
Please describe the type of financial and/or technical assistance requested based on the specific activities you propose to complete in Question 4. Prepare a proposed budget for the project with the assistance of your Regional Basin Coordinator, and identify any additional technical assistance necessary for completion of the project.  Additionally, identify all sources of technical and financial support your district has secured from other federal, state and local agencies, organizations, or groups for the proposed project. 
Note: IDALS-DSC will not fund water quality monitoring activities through this RFP. Monitoring activities may be included in project proposals, but must be supported with funding outside of the WDPA program.
6. Project Outcomes and Additional Information
Please describe the anticipated outcomes of the project.  Include any additional information deemed necessary for complete consideration of the proposal. If any watershed improvement projects were previously completed on this water resource, when did those projects end?  Summarize the results and outcomes of those projects.  What has changed in the watershed to necessitate additional work?  If a Watershed Development and Planning Assistance grant proposal has been submitted previously for the water resource but not funded, identify any changes to the previous proposal that have been made. 
7. Maps and Supporting Data

Please attach any maps and other supportive data relevant to the proposal as Exhibits, and provide a summary list of all Exhibits to be considered with the proposal.
Minority Impact Statement

Pursuant to 2008 Iowa Acts, HF 2393, Iowa Code Section 8.11, all grant applications submitted to the State of Iowa which are due beginning January 1, 2009 shall include a Minority Impact Statement. This is the state’s mechanism to require grant applicants to consider the potential impact of the grant project’s proposed programs or policies on minority groups.  
Please choose the statement(s) that pertains to this grant application.  Complete all the information requested for the chosen statement(s).  

 FORMCHECKBOX 
  The proposed grant project programs or policies could have a disproportionate or unique positive impact on minority persons.  

Describe the positive impact expected from this project:
Indicate which group is impacted: 

 FORMCHECKBOX 
 Women
 FORMCHECKBOX 
 Persons with a Disability
 FORMCHECKBOX 
 Blacks

 FORMCHECKBOX 
 Latinos
 FORMCHECKBOX 
 Asians
 FORMCHECKBOX 
 Pacific Islanders

 FORMCHECKBOX 
 American Indians
 FORMCHECKBOX 
 Alaskan Native Americans
 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
  The proposed grant project programs or policies could have a disproportionate or unique negative impact on minority persons.  





Describe the negative impact expected from this project:

Present the rationale for the existence of the proposed program or policy.


Provide evidence of consultation of representatives of the minority groups impacted.  

Indicate which group is impacted: 

 FORMCHECKBOX 
 Women
 FORMCHECKBOX 
 Persons with a Disability
 FORMCHECKBOX 
 Blacks

 FORMCHECKBOX 
 Latinos
 FORMCHECKBOX 
 Asians
 FORMCHECKBOX 
 Pacific Islanders

 FORMCHECKBOX 
 American Indians
 FORMCHECKBOX 
 Alaskan Native Americans
 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
  The proposed grant project programs or policies are not expected to have a disproportionate or unique impact on minority persons.  


Present the rationale for determining no impact:
I hereby certify that the information on this form is complete and accurate, to the best of my knowledge:  
Name: ________________________

 

Title:  ________________________
Definitions

“Minority Persons”, as defined in Iowa Code Section 8.11, mean individuals who are women, persons with a disability, Blacks, Latinos, Asians or Pacific Islanders, American Indians, and Alaskan Native Americans.

“Disability”, as defined in Iowa Code Section 15.102, subsection 5, paragraph “b”, subparagraph (1): b. As used in this subsection:

  (1)  "Disability" means, with respect to an individual, a physical or mental impairment that substantially limits one or more of the major life activities of the individual, a record of physical or mental impairment that substantially limits one or more of the major life activities of the individual, or being regarded as an individual with a physical or mental impairment that substantially limits one or more of the major life activities of the individual.

      
"Disability" does not include any of the following:

a) Homosexuality or bisexuality.

b) Transvestism, transsexualism, pedophilia, exhibitionism, voyeurism, gender identity disorders not resulting from physical impairments or other sexual behavior disorders.

c) Compulsive gambling, kleptomania, or pyromania.

d) Psychoactive substance abuse disorders resulting from current illegal use of drugs.

“State Agency”, as defined in Iowa Code Section 8.11, means a department, board, bureau, commission, or other agency or authority of the State of Iowa.
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