

Attachment 2


WATER PROTECTION FUND (WPF)/WATERSHED PROTECTION FUND (WSPF) 
PROJECT APPLICATION

Application Number






Date Received

--------------------------------------------------------------------------------------------------------------------------------------------

Project Title:  

District(s) Submitting Application:  

Contact Person:  Name:
Phone:


  Address:
FAX:

     Email:

Total WPF/WSPF Financial Assistance Request:  

Project Executive Summary: (No longer than the remaining space on this page.)  

This application has been reviewed and approved by a motion at the (month/year) meeting of the (District Name) Soil and Water Conservation District Commissioners.  Discussion and actions taken appear in the official minutes on file in the district office.

__________________________________, District Chair


