LOWER WIND RIVER CONSERVATION DISTRICT
COMMUNITY ENHANCEMENT COST-SHARE PROGRAM APPLICATION

Entity Name:
Mailing Address:
Project Location / Physical Address:

Telephone: Email:

Entity Representative’s Contact:
Project Title:

Project Description: Provide a detailed description of your proposed project, including the
expected lifespan and the strategies for its operation, maintenance, and how the project will be
sustained after funding. Use additional pages or attach a complete description separately if
needed.

Project Justification: Which program objective does the project enhance:
1 Educational Event L] Bio-retention (rain collection, permeable pavements)
[ Soil erosion [0 Demonstration projects (energy or water conservation)

L] Xeriscaping (water-wise landscaping) ] Other

Estimated total project cost:
Provide the total estimated project cost in the budget table below. Attach itemized cost details or

bids, if available. Organize by category (see example) and include subtotals for review.
Estimating in-kind labor at the application stage will likely be uncertain.
Note: In-kind contributions are capped at 25% of the total project cost and must be valued at $20 per hour.

ESTIMATED BUDGET
$
$
Total $
Anticipated Start Date: Anticipated End Date:

The LWRCD encourages you to include any additional relevant materials, such as photos or
supporting documents, that will assist the board in thoroughly evaluating your funding request.

APPLICATIONS ARE DUE TO THE LWRCD OFFICE BY MAY 1%



CERTIFICATION AND SIGNATURE

By checking the boxes and signing below, I certify the following:

I am the authorized Applicant Representative of the Applicant Entity applying for this grant.

The information contained in this application is true and accurate to the best of my
knowledge.

I understand that information submitted as part of this Grant Application is public
information subject to public requests under the Wyoming Public Records Act, and I am
responsible for ensuring compliance.

I'understand that if grant funds are awarded, it is my responsibility to identify any permits
needed to complete this project and to obtain all necessary permits prior to project
implementation.

I have communicated with LWRCD Staff/Engineer regarding project feasibility prior to this
application.

I acknowledge and certify that all statements above are accurate and that all checked items are
included with this application.

Signature: Date:
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