GRANT COOPERATOR INTEREST FORM
LOCAL COOPERATIVES

Name (print name):___________________________________________________________________________
Address: ____________________________________________________________________________________
	   ____________________________________________________________________________________
Phone Number:  _______________________________________   Email:  ___________________________
		______   Yes, I would like to participate in the project.
______   No, I do not wish to participate. 
______   No, I do not wish to participate but support this project. 
To have a successful Trust Fund grant proposal, the Weed District/Project Manager needs landowner input, participation and match. To make an accurate budget request to the Trust Fund and avoid having to return excess money or request too little, we would appreciate your estimated treatment amounts. In the columns below, please indicate the total dollar amount that YOU, as the landowner, will contribute to your project (50% of total project cost). The Weed District/Project Manager will then request the same dollar amount from the Trust Fund, fully funding your project!
Example: A landowner needs a commercial applicator to do $20k worth of work on the property. In the budget column of this form, the landowner will indicate $10k (50%) in “Commercial Applicator” section. The landowner will be responsible for paying $10k and the grant will pay the remainder of the $10k, paying the $20k treatment work in full.
Please fill out the budget columns below with your 50% contribution to your project: 
Commercial Applicator:				$______________________
(includes herbicide purchased for commercial use)
Aerial/Drone Application: 			$______________________
Herbicide Purchases (Private use Only):		$______________________
Other Treatments (Grazing):			$______________________
Acres Committed for Treatment: 		  ______________________		
What noxious weed species are you looking to treat: (needed to ensure we cover herbicide options for all species found in the project area).  Grant funds cannot be used to treat ANY native plants; don’t list them. 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Describe how you plan to monitor treatment locations: 
☐	Photo points (before and after) 
☐	Vegetation monitoring (see state standards or SIMP protocols)
☐	Other: Please explain in the space provided. 
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

How do you plan to map/track weed infestations: 
☐	Paper maps 
☐	Digital (ex: OnX, Google Earth, handheld GPS, etc.) 
☐	EDDMapS (EDDMapS Pro or website reporting)
☐	Montana Natural Heritage Apps: Heritage Observation Collector and Rapid Weed Reporter
☐	Other: Please explain in the space provided.
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
Integrated Weed Management Tools: What are your plans for weed management: Check the box of the type of tool(s) and circle the type after the management category. Use the space to provide more details if needed.
☐	Prevention: 
	washing/cleaning equipment	 using weed seed free products 		limiting disturbance, etc.
☐	Biocontrol Control (classic use of biocontrol agents): 
dalmatian toadflax    	 yellow toadflax   	leafy spurge     	spotted knapweed     
Russian knapweed    	Other:______________________________________
☐	Cultural Control:  
	targeted grazing		tilling 		hand pulling     		burning    	fertilization    revegetation 
☐	Chemical Control (list anything additional that won’t be requesting grant funds)
☐	Other (other methods being used): 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Signed: __________________________________________   Date: ______________________

Return to your COUNTY WEED DEPARTMENT/PROJECT SPONSOR no later than [December 1st, 20XX].  Estimated work can also be sent via email to: [COUNTY WEED DEPARTMENT/PROJECT SPONSOR EMAIL]

Contact [COUNTY WEED DEPARTMENT/PROJECT SPONSOR], at the office, with any questions: [406-XXX-XXXX].
Form is for agency use only. If you need this form in another format, please reach out to NWTF@mt.gov.
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