Westside Sac IRWMP Small Grant Program

 Fund Request - Fiscal Year 2016-2017
Due on or before June 30, 2016
Requests will be discussed and approved at the July Regular meeting.

Maximum 2 pages; Email completed form to:  wrysinski@yolorcd.org
(Westside Sac IRWMP Project Number and) Project Title: 
___________________________________________________________________
Project Budget (requested + Local = Total): $ _______ + $_______= $ ________
Date Submitted:  _______________________________________________________  
Project Proponent:  _______________________________________________________  
Project Description:  _______________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Project Status (check all appropriate boxes):  (place cursor over appropriate box & double click left mouse button, select checked button)
 FORMCHECKBOX 
 Concept/development stage

 FORMCHECKBOX 
 Planning/feasibility

 FORMCHECKBOX 
 Permitting

 FORMCHECKBOX 
 Design

 FORMCHECKBOX 
 Construction

 FORMCHECKBOX 
 Operation

Project Benefits:
Advances (How does this project advance the Goals and/or objectives of the Westside Sac IRWM Plan)
Agencies/Entities Involved:

Lead Agency (Name):
Other Agencies/Entities (Name): 
Consultants Involved (Names): 

Project Schedule:  Beginning Date: ___/___/___    Ending Date:  ___/___/___
