	RTP GRANT APPLICATION FORM - 2012

	Project Name: 



	Organization/Sponsor Name:



	Contact Person Name and Title:

	Address:


	Fed ID #



	City:
	State:
	Zip:

	Telephone:
	Fax:
	E-mail:

	Project Location: County:

Longitude:                   Latitude: 
	U.S. Congressional District:

Oregon Legislative Districts: (H)               (S)

	USGS Quad _______  Township  _______  
	Range  _______  Section _______

	Recreational Trail Project Type: Check the box that most clearly describes your project. Please              

                                                       refer to the grant manual for more detailed definitions.

 FORMCHECKBOX 
  Non-motorized project for a single use

 FORMCHECKBOX 
  Non-motorized diverse use project

 FORMCHECKBOX 
  Diverse use project including both motorized and non-motorized uses

 FORMCHECKBOX 
  Motorized single use project

 FORMCHECKBOX 
  Motorized diverse use project

	Eligibility Category: Check the box that most closely describes the type of project proposed. 

                                   Please refer to the grant manual for more details definitions.

 FORMCHECKBOX 
  Maintenance and restoration of existing trails

 FORMCHECKBOX 
  Development and rehabilitation of trailside and trailhead facilities and trail linkages

 FORMCHECKBOX 
  Purchase and lease of recreational trail construction and maintenance equipment

 FORMCHECKBOX 
  Construction of new recreational trails

 FORMCHECKBOX 
  Acquisition of easements and fee simple title to property

 FORMCHECKBOX 
  Operation of educational programs to promote safety and environmental protection

	Summary Project Description: 1 Paragraph limit. 



	Budget Summary:

Total Project Cost: $
	RTP Funds Requested: $

	Project Land is Controlled by: (attach documentation)

 FORMCHECKBOX 
  Fee Simple

 FORMCHECKBOX 
  Lease

 FORMCHECKBOX 
  Easement

 FORMCHECKBOX 
  Other  _____________________________________________________________________

	Funding Request/Source of Funding Worksheet

	A.  RTP Grant Funding Request                                    $ ____________________                                                                         

	B.  Sponsor Match (the minimum match is 20%  - 5% of total must be non-federal)

Appropriation/Cash                                                           $ __________________
Cash Donations                                                                $ __________________
Donated Equipment



                   $ __________________

Donated Labor



                   $ __________________
Donated Land



                               $ __________________
Donated Materials                                                             $__________________
Donated Property Interests


                   $ __________________ 

*Federal Grant (Name:                                          )          $ __________________
Force Account - Equipment                                              $ __________________                   

Force Account - Labor



       $ __________________
Force Account – Materials                                                $ __________________
*Grant - Other (Name:                                          )           $ __________________
*State Grant (Name:                                            )            $ __________________              

Other                                                                                 $ __________________
State Revenue Sharing                                                     $ __________________
B.  TOTAL FOR SPONSOR   (_________% Match)       $ __________________                

	C.   TOTAL PROJECT COST  (A+B)                               $ __________________


	*Other Grant Funding

	Name of Grant:
	Agency:

	Type of Grant:
	Status of Grant Request:   FORMCHECKBOX 
Approved   FORMCHECKBOX 
 Pending


	*Other Grant Funding

	Name of Grant:
	Agency:

	Type of Grant:
	Status of Grant Request:   FORMCHECKBOX 
Approved   FORMCHECKBOX 
Pending
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Sub-Totals * * *

$0.00
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Grant Funds Requested *

$0.00

Match Funds *

$0.00

Total Project Costs *

$0.00

 

Grant Request Total

 

 

$0



Answer all questions relating to your Recreational Trail Project Type. Each question is based on the scoring criteria defined in the grant manual. Please refer to the detailed explanation of the scoring criteria beginning on page 19 of the grant manual. 

1. Project Narrative (For motorized, non-motorized and water trail projects) (see manual page 18)

 In (1) page or less , describe all elements of the project and the need for assistance and project objectives. 
Please limit questions (2-13) to 4 pages.  Do not delete questions from application.  Please refer to the detailed explanation of the scoring criteria beginning on page 19 of the grant manual. 

2. First Time (For motorized, non-motorized and water trail projects) (see manual page 20) Have you ever received an RTP grant before?  If Yes, please provide the project number and project name of all previous awards.

3. National Scenic Trail, National Recreation Trail, National Historic Trail, State Designated Recreation Trail or State Historic Trail (For non-motorized trail projects) (see manual page 23) Is your Non-motorized trail project located on a National Scenic Trail, National Recreation Trail, National Historic Trail, State Designated Recreation Trail or State Historic Trail? Note: Please provide a map and documentation indicating that the project is located on a designated National Scenic Trail, National Recreation Trail or National Historic Trail.
4. Long-Term Commitment to Trail Maintenance (For motorized, non-motorized and water trail projects) (see manual page 23, item A) Carefully explain your plan to continue trail operation and maintenance after the project is complete. List maintenance requirements (including the level of annual maintenance required for the trail) and strategies to be used. Also describe the degree of commitment by reporting on such items as on-going funding, partnerships with other agencies, or volunteer maintenance (e.g. youth conservation or service corps). Where appropriate documentation such as volunteer hour tracking reports, cooperative agreements, donations, private sponsorships support letters, or signed memoranda of understanding.
5. Trail Maintenance Plan (For motorized, non-motorized and water trail projects) (see manual page 23, item B) A trail system needs a systematic process to determine the need for trail maintenance. Do you have a Trail Maintenance Plan?  What is your trail condition assessment process?  Please explain. 

6. Top Statewide Trail Issues (For motorized, non-motorized and water trail projects) (see manual page 24) Please describe how the project addresses appropriate statewide trail issues.

7. Local Needs and Benefits - Comprehensive Planning (For motorized, non-motorized and water trail projects) (see manual page, 27 item A) Is the project identified within a comprehensive plan?

8. Local Needs and Benefits – Demonstrate Community Support (For motorized, non-motorized and water trail projects) (see manual page 28, item B)  Please list all letters of support and any other supportive information.  
9. Motorized Trail Opportunities - Need for riding opportunities outside of federal lands
 (For motorized trail projects) (See manual page 28, item A) Is your project on federal lands or will utilize federal lands for trails?

10. Motorized Trail Opportunities - Need to maximize the sustainable carrying capacity at existing managed riding areas (For motorized trail projects) (see manual page 28, item B) Does the motorized trail project intend to maximize the sustainable carrying capacity at one of the OHV riding areas included in The Official Guide to Off-Highway Recreation where such a need exists?

11. Sustainable Trail Development (For motorized, non‑motorized and water trail projects) (see manual page 29) Please describe how the trail project will result in a well-designed, managed and sustainable trail or trail system. How will impacts and damage to trail facilities be proactively prevented or minimized through innovative and sustainable trail and facility design and management practices?

12. Multi-Use Trails or Aging Population Growth Centers (For motorized, non-motorized and water trail projects) (see manual page 31)

Multi-use trails are trails that permit more than one user group to use the trail. Multi-use trails can include a mix of motorized and non-motorized uses or can be limited to either motorized or non-motorized uses. Please identify which of the trail user groups included in the table shown on page 22 of the Grant Manual will be allowed to use the trail. Or
Provide documentation that your project will provide trail opportunities within one of the 44 communities where the aging population growth is occurring in Oregon.
13. Project Urgency (For motorized, non-motorized and water trail projects) (see manual page 33)

Is there an urgent need for time-sensitive land acquisition, immediate threat of closure because of non-compliance with state and federal law, threat of lost opportunity, meeting project completion deadlines, public health and safety concerns or impacts on cultural and natural resources? 

Note: Opportunities that may be lost as a result of sponsors budget cycles or other activities within the control of the project sponsor will not be considered as "urgent." 

	Please Print

Project Sponsor Representative: _____________________________________________________

Title: _____________________________________________________________________________

Signature: _________________________________________________  Date: _________________




APPROVAL BY LAND MANAGER

As the official responsible for management of the land on which the project is located, I agree to the following:

1. The proposed trail project or facility will remain accessible for public use.

2. The project as described in this application has my approval.

3. The project as described is in compliance with Section 1302 (e)(2)© of the Recreational Trails Program that prohibits the use of grant funds to accommodate motorized use on trails that have been predominately used by non-motorized trail users prior to May 1, 1991.

4. If this project is located on federal lands:

(a)  The project is in compliance with all applicable laws, including the National Environmental Policy Act, the Forest and Rangeland Renewable Resources Planning Act, the Federal Land Policy and Management Act, and the Wilderness Act.

(b) The project is in conformance with the appropriate Forest Management Plan or BLM Resource Area Management Plan titled: 

	Title:
	Date:




(c) A decision has been issued as part of the NEPA environmental review process. Attach copy of decision notice/finding of no significant impact.

(d) If a decision has not been issued, please state when a decision is expected.

	


	Signature:


	Date:

	Print or Type

Name:

	Title:



	Phone Number:



	Email:
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Project Name:                                                                              






Sponsor Name:
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