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Minnesota Snowmobile Trail Assistance Program 

Capital Improvement Project Application 

	1. Trail/Club Name (Same as Regular Grant):


	2. Unit of Government Sponsor:


	3. Date:



	4. Project Title:

     

	5. Total Grant Request (From Question 20 Below):


	6. Grant Award (For Department Use Only):



	7. Trail Administrator Name:


	8. Trail Administrator Signature:



	9. Address (Street, Box Number, City, State, Zip Code):


	10. Home Phone Number:


	11. Work Phone Number:



	12. Miles of Existing Trail in GIA System:

     
	13. Miles of Existing Trail Not in GIA System (If Applicable):



	14. Miles of New Trail Construction (If Applicable):

     
	15. Miles to be Added to GIA System (If Applicable):



	16. Project Description (Provide a Detailed Description of the Project):



	17. Need for Project (Describe Why This Improvement is Needed):



	18. Project Cost Breakdown and Explanation

	18A. ADMINISTRATION

Explanation: 
	TOTAL

$ 

	18B. ACQUISITION

Explanation: 

	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	18C. CONSTRUCTION

Explanation: 

	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	18D. FACILITIES

Description: 

	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	
19. Total Cost (Sum 18A – 18D):  $ 

	

20. Total Grant Request (Up to 65% of  Total Cost): $ 

	21. Sponsor Approval

	21A. Unit of Government Sponsor:


	21B. Telephone Number (Include Area Code):



	21C. Address (Street, Box Number, City, State, Zip Code):

     

	21D. Authorized Signature of Sponsor:


	21E. Title:


	21F. Date of Signature:



	22. Required Attachments

	22A. 
 FORMCHECKBOX 
 Project Location Map, Including Existing Trail in System, Existing Trail Not in System, Miles of New Construction, Miles to be Added to System, and any Trail Facilities and/or Bridges

22B. 
 FORMCHECKBOX 
 Sponsor Resolution

22C. 
 FORMCHECKBOX 
 Documentation of Required Permits and Approvals

22D. 
 FORMCHECKBOX 
 Additional Project Supporting Information (Optional)


	DEPARTMENT USE ONLY

	Certification by Department of Natural Resources

	Recommended Grant Amount: 


	Explanation If Different from Request (Or Attach):



	Authorized Signature:


	Area Trails & Waterways Supervisor
	Date of Signature:



	Authorized Signature:


	Regional Trails & Waterways Manager
	Date of Signature:
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