
DATE:  


   

          COUNTY:  
CONTACT





PHONE 

PERSON:
                              


NUMBER:  
EMAIL:  
Phase XIV - Information (July 1, 2014 to June 30, 2015):
A.  What level of FTE are you requesting? Will this fund multiple staff? 
B.  What are your SWCD resource protection priorities in the coming year? Which soil and water priorities overlap with wildlife priorities? Other priorities?  
C.  Quantify the goals (by program and result) you have for the project during this period?  

[image: image1.emf]Programs Expected # of Contracts Acres

RIM 

New CRP Contracts

Reenrolled CRP Contracts

WLI 

Native Prairie Bank

Management Plans

RIM/WRP

Expiring CRP Acres (excluding CREP)

Other:



FY15 Goals

      
*Double click the above form to enter the # of contracts and acres.
D.  Does this position add capacity to your existing efforts? Please explain.  
E.  What will be the source of your local organization match?
F.  If applicable, briefly describe what this program has meant to your SWCD related to mission delivery, partnership, or other measures?  
G.  What other expertise and/or capacity are lacking at your local service center to deliver private lands programs for wildlife, water, and soil?
H.  Please complete the “Farm Bill Assistance RFP Actual Expenditures” form below.  Complete the form with actual expenditures for phase XIV (July 1, 2014- June 30, 2015).  This information will not be used to establish a reimbursement rate with the SWCD for the Farm Bill position. Our agreement with the SWCD will remain at $50,000 for 1.0 full time employee (FTE) regardless of the information entered in the expenditures form.   


[image: image2.emf]FBAP Staff Name or Names:

Email: 

Position Salary

Health Benefits

10% Local Match (cash only)

Overhead Expenses 

Total $0.00

Farm Bill Assistance RFP Actual Expenditures

$0.00

$0.00

$0.00

$0.00

*Double click the above form to enter the financial information.  This budget form will not be used to establish a reimbursement rate with the SWCD.  Our agreement with the SWCD will remain at $50,000 for 1.0 FTE.
COMMENTS:

_____________________________________

____________________________________

SWCD Board 





Date

FARM BILL ASSISTANCE PARTNERSHIP GRANT 


Response Form - Due May 9, 2014


PHASE XIV- July 1, 2014 to June 30, 2015
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