Supplemental Project Questionnaire for SGM Grant Application Project Evaluation

Please complete Table 1 and Table 2, below.

In Table 1, please provide information on tasks you propose completing as part of your project, along with associated start and end dates, and

budget estimates by task:

Table 1
Proposed Tasks Start Date End Date Total Cost
(Actual or (Izzts;zz Zaslli;ar::’hs t (Only costs incurred
(Provide 1 sentence to 1 paragraph description including any deliverables, for each task below. i y after December 17,
. . . anticipated start 2025 so grant L
Examples are provided, but customize (delete, modify, add) as necessary to reflect actual planned tasks) 2021 are eligible as a
date) closeout can occur by

June 2025)

project cost)

Project Management:

Permitting and Easements:

Design and Specifications:

Environmental Documentation:

Construction/Implementation:

Monitoring/Assessment:

Stakeholder Outreach:

Other [please specify]:

Other [please specify]:

In Table 2, please provide information on your proposed cost share and grant amount requested:




Table 2

Total Project Cost

Cost Share

Grant Requested

Additional Information

(Should match total costs shown
in Table 1)

(Please specify proposed cost share amount.
Note: There is no cost share requirement, but
1 additional point is awarded for projects
providing 5% or more of total project cost)

(Please specify requested grant
amount. Should equal Total Cost
less Cost Share.)

(Please provide the following information:

1. Minimum grant amount that you would
accept for implementing your project
under this grant program.

2. Please explain whether your proposed
cost share is available/certain.)




