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Minnesota Cross-Country Ski Trail Assistance Program 

Maintenance and Grooming Application 

	1. Trail/Club Name:


	2. Unit of Government Sponsor:


	3. Date:



	4. 5. Total Grant Request (From Question 15C Below):


	5. Grant Award (For Department Use Only):



	6. Trail Administrator Name:


	7. Trail Administrator Signature:



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


	9. Home Phone Number:


	10. Work Phone Number:



	11. Miles of Existing Trail in GIA System:

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



	13. Project Cost Breakdown and Explanation

	13A. ADMINISTRATION

Explanation: 
	TOTAL

$ 

	13B. ACQUISITION

Explanation: 

	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	13C. RELOCATION (Change in Trail Location Must be Shown on Map)
Explanation: 

	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	13D. FACILITIES

Description: 

	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	13E. MAINTENANCE

Description: 

	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	13F. TRAIL SYSTEM MAP PRINTING (Include the Number of Maps to be Printed)
Explanation: 
	TOTAL

$ 

	13G. TRAIL GROOMING

Description: 

	Labor

$ 

	Mileage

$ 
	Equipment

$ 
	Materials

$ 
	TOTAL

$ 

	13H. LIABILITY INSURANCE

Explanation: 
	TOTAL

$ 

	14. Total Cost
	15. Grant Request


	
14A. Sub-Total 13A – 13F:  $ 

	

15A. Sub-Total Grant Request at 65% (14A X 65%): $ 

	

14B. Sub-Total 13G & 13H:  $ 

	
15B. Sub-Total Grant Request at 90% (14B X 90%): $ 

	

14C. Total Cost (Sum 14A & 14B): $ 

	

15C. Total Grant Request (15A + 15B): $ 

	16. Sponsor Approval

	16A. Unit of Government Sponsor:


	16B. Telephone Number (Include Area Code):



	16C. Address (Street, Box Number, City, State, Zip Code):

     

	16D. Authorized Signature of Sponsor:


	16E. Title:


	16F. Date of Signature:



	17. Required Attachments

	17A. 
 FORMCHECKBOX 
 Grooming Logs from Previous Year

17B. 
 FORMCHECKBOX 
 Sponsor Resolution

17C. 
 FORMCHECKBOX 
 Trail Validation Map, Including Miles of Trail in GIA System and Miles Not in GIA System

17D. 
 FORMCHECKBOX 
 Sign Order


	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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