
PL 106-393 Title III Project Tracking Form 
  

Please complete a separate form for each Title III project approved by your county.  
  
Name of County:_________________________________ 
  
Name of Project: _______________________________________________________________ 
  
Project Sponsor: ________________________________________________________________ 
  
Project Is Authorized Under The Following Title III Category (see PL106-393, section 302(b)): 
  

[  ]   Search, Rescue and Emergency Services On Federal Lands 
[  ]   Supervision at Community Service Camps Working on Federal Lands 
[  ]   Easement Purchases 
[  ]   After School Forest Related Education  
[  ]   Fire Prevention And County Planning 
[  ]  Community Forestry 

  
Project Description: _____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
                                                                                                                                                                            
Project Goals and Objectives:______________________________________________________ 
______________________________________________________________________________ 

  
Can Project be Tied To a Title II Project?:____________________________________________ 
______________________________________________________________________________ 
  
Proposed Method Of Accomplishment:       [ ] Contract          [ ] Volunteers         [ ] County             
[ ] County Corrections (adult / juvenile)      [ ] Agency (FS/BLM) Employees  
[ ] Non-Profit      [ ] Other:_____________________________________________________________________________________ 

  
Anticipated Costs of Project (Itemize): 
$_____________Review And Consultation            $_____________Engineering                         
$_____________Materials And Supplies                $_____________Labor                                            
$_____________Monitoring                                   $_____________Indirect Costs (overhead) 
$_____________Contract Preparation And Administration            
$_____________Other Costs(explain):______________________________________________ 
$_____________TOTAL COST ESTIMATE 
  
Estimated Start Date Of Project:______________Estimated Completion Date:_______________ 
  
Project Accomplishments / Expected Benefits:________________________________________ 
______________________________________________________________________________ 
  
Name of Person Completing This Form:_____________________________Date:____________ 




