
 
 

KENTUCKY NWTF SUPER FUND PROJECT PROPOSAL FORM 
 

Project Name/Title ______________________________________________________ 
 
Project Objective(s) ______________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Project Description ______________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Is this project on private land? (habitat project only :  e.g.,. Purchase of seed, etc.) 
 Yes _____________ No _____________ 
  If yes, is it open to public hunting?  Yes _______ No ______ 
  If yes, provide the landowner’s name and phone # 
  Name ______________________________________________________ 
  Phone ______________________________________________________ 
 
Project benefits will be (circle): Statewide Regional County (list)_______ 
 
 Cooperators Providing $ Contributions* 
   
   
   
   
   
 
*If labor is provided, estimate a dollar amount ______________________________ 
Project Originator ___________________________ Phone __________________ 
Will future maintenance be required for the project ___________________________ 
Who will be responsible for future project maintenance costs ___________________ 
 
Funds Requested: __________________________  
Month purchase(s) will be made: ____________ 
Contact person for this application:
 _______________________________________________ 
 
Work phone:  __________  Email address: ___________ 
 
Check to be mailed to: _______________________________________________ 
Address ___________________________________________________________ 
  ___________________________________________________________ 


