 LOCAL TRAIL CONNECTIONS PROGRAM

2012 APPLICATION

	
	Before completing this application read the program manual that contains instructions on completing this form.



Type all responses within the boxes associated with each question.  
Handwritten applications will not be accepted.
DO NOT change the format of this document.

GENERAL CONTACT INFORMATION:

	1.
	Grant Applicant 
(Unit of Government required):
	

	2.
	Contact Person:
	

	3.
	Contact Title:
	

	4.
	Mailing Address:
	

	
	Building Name (if applicable):
	

	
	Street:
	

	
	City, State Zip:
	

	5.
	Daytime Phone:
	

	6.
	Fax Number:
	

	7.
	E-mail Address:
	

	8.
	Website (if available):
	



TRAIL CLUB OR ORGANIZATION/PROJECT PARTNER (If applicable):

	9.
	Contact Person and Title:
	

	10.
	Organization/Club Name:
	

	11.
	Mailing Address
	

	
	Building Name (if applicable):
	

	
	Street:
	

	
	City, State Zip:
	

	12.
	Daytime Phone:
	

	13.
	Fax Number:
	

	14.
	E-mail Address:
	

	15.
	Website (if available):
	


	Project #
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LOCATION OF PROJECT:
	16.
	County Project is located in:
	

	17.
	State Legislative (House) District:
	

	18.
	Legislative House Representative:
	

	19.
	State Senate Representative:
	

	20.
	Congressional District:
	

	21.
	Congressional Representative:
	



GENERAL PROJECT INFORMATION:
	22.
	Project Title:
	

	23.
	Total Project Cost:
	$

	24.
	Amount Requested:
	$

	25.
	Local Match:
	$

	26.
	Source of Local Match:
	

	27.
	Has the local match been secured? (mark one)
	
	YES
	
	NO

	28.
	Will other non-local funds be used for this project? (mark one)
	
	YES
	
	NO

	
	If yes, give amount:
	

	29.
	What is the source of the non-local funds?
	

	30.
	Have the non-local funds been secured? (mark one)
	
	YES
	
	NO

	31.
	If this project has received federal funding through the Enhancements Program, please indicate which year your organization is programmed for construction? (please include a copy of the award notification as attachment “G”)
	FFY:
	

	32.
	If this project is for a new trail development, please indicate estimated length:
	Feet (if less than ½ mile):
	
	Miles:
	

	33.
	Below, indicate which primary and secondary recreation uses will directly benefit from the proposed project:

	
	Primary Use
	Secondary Use
	

	
	
	
	Walking/Hiking

	
	
	
	Bicycling

	
	
	
	Mountain Bicycling

	
	
	
	Horseback Riding

	
	
	
	Cross-Country Skiing

	
	
	
	In-Line Skating

	
	
	
	Snowmobiling

	
	
	
	ATV Riding

	
	
	
	Off-Highway Motorcycling

	
	
	
	4 X 4 Trucking

	
	
	
	Other (specify):
	




QUALIFYING REQUIREMENTS
All applications must address each of the following five qualifying requirements.  Failure to provide information on each of the requirements will result in the disqualification of the application.  

Please complete each section as outlined in the instructions.

	34.
	Project Description:

	




	35.
	Costs Associated with the Project:

	




	36.
	Project Timeline:

	




	37.
	Project Readiness:

	




	38.
	Year Round Trail Usage:

	





EVALUATION CRITERIA
All applicants must address each of the following seven evaluation criteria that are listed, and in the order that they are presented below.  Failure to provide information on each of the criterion will result in the disqualification of the application.

	39.
	Site and Project Quality:

	




	40.
	Accessibility:

	




	41.
	Public Need for and Benefit of Project:

	




	42.
	Community Commitment to Trail Use:

	




	43.
	Impact on Adjoining Landowners in the Vicinity of the Project:

	




	44.
	Attention to the Potential Environmental Impact of the Project and Efforts to Avoid or Mitigate Adverse Effects:

	




	45.
	Connectivity:

	





ATTACHMENT CHECKLIST

	Required Attachments (All attachments MUST be 8 ½ by 11 ONLY)

	
	Attachment A – Required Certifications

	
	Attachment B – Resolution Supporting Application

	
	Attachment C – Letters of Support

	
	Attachment D – Project Location Map (8 ½ X 11 ONLY)

	
	Attachment E – Site Level Map (8 ½ X 11 ONLY)

	Additional Attachments (if applicable)

	
	Attachment F – Transportation Enhancement Award Letter




APPLICATION DUE DATE:  Received or postmarked by Friday, March 30, 2012.


Send 6 copies of the application with attachments to the following address:

Traci Vibo, Grant Coordinator
Department of Natural Resources
Division of Parks and Trails
500 Lafayette Road, Box 52
St. Paul, MN 55155-4052
Phone:  (651) 259-5619



Attachment A

REQUIRED CERTIFICATIONS

For Grant Applicants:
“I hereby certify that all of the information provided in this application is true and accurate to the best of my knowledge.  I recognize that in the event of the proposed project being funded, this document will be used as an addendum to the agreement between the sponsoring unit of government and the state to guide project scope and reimbursement.  I also acknowledge that all work must be completed by June 30, 2014, and no reimbursement will be sought for an in-house labor services and/or to meet existing payroll.”

	Name:
	

	Title:
	

	Unit of Government:
	


	Signature:
	
	Date:
	





For Trail and Park Administrators:
“I substantially agree that the proposed trail related project will be mutually beneficial to the local community, as well as to the goals and purposes for which this recreation unit was established.  I will cooperate in its provision if the project proposal should be funded.”

	Name:
	

	Title:
	

	Unit of Government:
	


	Signature:
	
	Date:
	





For All Administrators of Public Lands Crossed/Utilized in the Proposed Linkage:
“I preliminarily agree with plans to develop the proposed trail related project on land administered by my agency, and I will cooperate in seeking more formal authorization in the event the project proposal is authorized for reimbursement.”

	Name:
	

	Title:
	

	Unit of Government:
	


	Signature:
	
	Date:
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