
 
REQUEST FOR ASSISTANCE FROM SOUTHERN MARYLAND RC&D 

 
       Date________________________________ 
Organization_______________________________Contact Person________________________ 
Address_______________________________________________________________________ 
City_______________________State_____________________Zip_______________________ 
Phone_________________________Fax_____________________Email___________________ 
 
 
 
Project Name___________________________________________________________________ 
Nature of Assistance Requested (check one that best describes your project) 
_____Agriculture and Natural Resources  _____Environmental Education 
_____Community Development   _____Tourism & Historic Preservation 
 
Type of Assistance Requested (check one or more) 
 _____Technical Assistance   _____Planning Assistance 
 _____Info/Ed. Activities   _____Grantwriting 
 _____Organizational Support   _____Marketing 
 _____Other (describe)____________________________________________ 
 

Opportunity/Problem Statement 
 

Describe the opportunity for improvement or problem and its effect on the local community. How will the 
proposed project impact the quality/quantity of life, economic, social or environmental resources? 
 
             
             
              
 

Objective/Benefits 
 

What is the objective of the proposed project? How will it benefit the local community? Who will benefit 
from the project? 
 
             
             
                                                      
 

26737 Radio Station Way, Suite D, Leonardtown, Maryland 20650 
301-475-8427 ext. 6          FAX: 301-475-8391 

www.somdrcd.org 
 



 
 
 

Desired Actions 
 

What actions are you proposing, to take advantage of the opportunity or solve the problem? List any 
alternatives and include costs if known? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Funding, Partners & Resources 
 
What are the potential funding sources for this project? Have any funds been committed and if so how 
much and by whom? Who are the partners and potential partners for this project? What resources will be 
needed and what resources are available from project partners? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
__________________________   ____________________________ 
Signature     Name & Title 
 
 
 
 

For RC&D Council Use Only 
 

Committee Review: Date:_____________________________ 
 
   Action:  ______ Approved 
     ______ Disapproved 
     ______Additional Information Needed 
 
Committee Signature:_________________________________________________________________ 
 
Council Review: Date:_____________________________ 
 
   Action:  ______ Approved 
     ______Disapproved 
     ______Additional Information Needed 
 
Council Signature:____________________________________________________________________ 
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