
Name of Project:

Name of Sponsoring Group:

Contact Person or Persons:

Physical and Mailing 
Address:

Phone Number: (Day Time)

Problem or Need Being 
Addressed:

Goal of Project:

Total Estimated Cost of 
Project:

Matching Funds Available: 
(List Source and Amount of 

Each)

Assistance Needed:

Yearly Operation and 
Maintenance Funds:

Other Information:

ALA-TOM RC&D COUNCIL
Post Office Box 905

Grove Hill, Alabama 36451
Phone: 251-275-3185

       PROPOSED PROJECT APPLICATION FORM

Signature of Authorized Representative Date


