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LIVING ROADWAY TRUST FUND APPLICATION
Application deadline:  June 1
Read Application Instructions and Funding Guidelines before completing application.
	APPLICANT INFORMATION

	Project applicant (Agency, organization or individual):
	

	Project coordinator (Contact person regarding this project):
	

	Address, City, State, Zip:
	

	E-mail:
	
	Phone:
	
	Fax:
	

	Name of application preparer:
	
	E-mail:
	


	PROPOSAL INFORMATION

	Project title:
	

	1-2 sentence 
summary 
of proposal:
	

	Funds are being requested for (check all that apply):

	
	Roadside inventory
	
	Gateway and roadside plantings

	
	Equipment
	
	Research, demonstration and education

	
	Other:
	

	Estimated project start and end date:
	


	NOTIFICATION FOR RIGHT-OF-WAY PROJECTS

	If applicable, check type of right-of-way in which proposed project will occur:

	State
	
	County
	
	City
	
	

	Agency representative who has been notified of project proposal:

	Name:
	
	Title:
	

	E-mail:
	
	Phone:
	


	BUDGET SUMMARY

	Total funds requested from the LRTF:
	$
	
	

	Matching funds:
	$
	
	

	In-kind contributions:
	$
	
	

	Total project budget:
	$
	
	


	BUDGET

	Itemized list of funds requested from LRTF  (To add lines: Table menu >> Insert >> Rows)

	
	$
	

	
	$
	

	
	$
	

	
	$
	

	
	$
	

	Total
	$ 
	

	Matching funds (Cash match)

	
	$
	

	
	$
	

	
	$
	

	Total
	$
	

	In-kind contributions

	
	$
	

	
	$
	

	Total
	$
	

	Project total
	$
	


	CONCEPT STATEMENT (see Application Instructions)
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