GRANT COOPERATOR INTEREST FORM
LOCAL COOPERATIVES
Name: _________________________________________________________________________________
Address: _______________________________________________________________________________
	   _______________________________________________________________________________
Phone Number: _______________________________________   Email:  ___________________________
		______  Yes, I would like to participate in the project.
______  No, I do not wish to participate.

To have a successful Trust Fund grant proposal, the Weed District/Project Manager needs landowner input, participation and match. In order to make an accurate budget and request to the Trust Fund, and to avoid having to return excess money or request too little, we would appreciate your estimated treatment amounts. In the columns below, please indicate the total dollar amount that YOU, as the landowner, will contribute to your project (50% of total project cost). The Weed District/Project Manager will then request the same dollar amount from the Trust Fund, fully funding your project!
Example: A landowner needs a commercial applicator to do $20k worth of work on the property. In the budget column of this form, the landowner will indicate $10k (50%) in “Commercial Applicator” section. The landowner will be responsible for paying $10k and the grant will pay the remainder of the $10k, paying the $20k treatment work in full.
Please fill out the budget columns below with your 50% contribution to your project: 
Commercial Applicator	      	$______________________
Aerial Application 		$______________________
Herbicide Purchases		$______________________
Other Treatments (Grazing)	$______________________
Acres Committed for Treatment:  ______________________		
· What noxious weed species are you looking to treat: (needed to ensure we cover herbicide options for all species found in the project area).  ________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

· Describe how you plan to monitor treatment locations:
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
· What are your plans for weed management:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Signed: __________________________________________   Date: ______________________

Return to your County Weed Department/Project Sponsor no later than [December 1st, 2020].  Estimated work can also be sent via email to: [COUNTY WEED DEPARTMENT/PROJECT SPONSOR EMAIL]

Contact [COUNTY WEED DEPARTMENT/PROJECT SPONSOR], at the office, with any questions: [406-XXX-XXXX].

