
 
 

PROJECT PROPOSAL APPLICATION 
Proposals are accepted Bi-annually (April 1 & October 1) 

 
 

Sponsor Data 
 

  Date  
Sponsor Name  Contact Person  
Address  Telephone  
City  State  Zip  

 
Project Data 

 
Project Name  _______________________________________________________________________________________ 
 
Assistance Type Requested: (check one or more) 
 

 Technical Assistance  Planning Assistance 
 Info./Ed. Activities  Grant Writing 
 Organizational  Support/Other 

 
Problem Statement 

Describe the problem and its effects on the local community or area.  If no direct effect, describe how the solving the problem will improve 
the quality and/or quantity of the resources affected or improve the social, economic or environmental well being of the region. 

 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 

Objective 
State the objective of the proposed project. 

 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 

Alternatives 
List all possible alternatives to the problem and cost (if known) of each. 

 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 

 
Benefits 

State the effects that the completed project will have on the economic, social, & environmental conditions of the area. 
 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

 



 
 

IMPLEMENTATION STRATEGEY* 
 

List the actions that will be taken to implement and accomplish the plan.  List names of individuals, 
agencies, organization, etc. that will assist with the implementation. 
 
ACTIONS              WHO             FUNDING 
 
 
 
 
 
 
 
 
 
 
 
 
 
* If approved, you may be required to submit a more detail proposal before assistance is provided. 

 
**************************************************** 

 
**FOR BOARD USE ONLY** 

 
This measure addresses Objectives and Goals of the Resources Institute, Inc. mission and plan of work. 
 
Reviewed by the Resource Institute, Inc. BOARD on_____________________ (date). 
 
 Action Taken: 
   ________Approved 
   ________Disapproved 
   ________Additional Data Needed 
 
Assigned Measure #:__________________________________________ 
 
Signed: _______________________________________ Date: ___________ 
    President 
 
 
 
 
 
 

 Resource Institute, Inc.       
        2724 Henning Dr.      

                                                                                Winston Salem, NC 27106 
                                                                                Phone: (336) 917-3060 

www.resourceinstituteinc.org 
 

Non Profit Corporation 


