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	2016 Grow Wisconsin Dairy Producer Grant Application ApplicationiApplication
	        Wis Stats 93.40 (1)



	LEGAL NAME OF BUSINESS
    
	PRIMARY CONTACT:
  

	STREET
   
	CITY
	STATE
 
	ZIP
    

	COUNTY
     
	BUSINESS PHONE:
(  )    -     
	BUSINESS E-MAIL                                                                                         FARM PREMISE ID#
	                                 



	FARM INFORMATION

	TOTAL NUMBER OF MILK ANIMALS:
	     
	TYPE OF ANIMAL:
	     
	TOTAL POUNDS SHIPPED IN 2015:
	     

	NUMBER OF YEARS FARMING
	     
	NUMBER OF EMPLOYEES:
	
	FULL TIME:
	
	PART TIME:
	

	PROJECT START DATE 

	     
	PROJECT END DATE 
(no later than 12/31/17)
	     
	FUNDING AMOUNT 
REQUESTED:
	$      



	Project description (one sentence)

	     



	Summarize your project

	

	Potential project results

	Explain how your project will accomplish one or more of the following objectives:
1. Increase production, profitability, processing, marketing, or distribution of dairy products
Planning/preparation for new capital investment in the dairy industry (grant does not pay for actual capital investments)
New technologies or practices related to dairy production
Improvement of the competitive position of the Wisconsin dairy industry
Efficient use of farmland and other agricultural resources for dairy production
Increase in employment in the dairy industry

	



	How will your farm and the Wisconsin dairy industry benefit from this grant project?

	



	Describe your project

	Name of Service Provider
	Type of services provided
	Dates of service (month/year)

	   
	
	  

	
	
	   

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	Budget Summary and Narrative

	Category
	Grant Funds Requested
	Matching Funds
	Total Cost

	Contractual Services
	$
	$    
	$     

	Supplies
	$      
	$      
	$      

	Equipment Rental
	$      
	$      
	$      

	Other
	$      
	$   
	$

	TOTAL
	$      
	$      
	$      



	Budget Narrative

	Explain the details of your budget.  For contractors explain the service provided, estimated hourly rate and number of hours expected.  List supplies you plan to purchase or equipment you will rent and other details of your planned grant expenses.

	Contractual:

	

	Supplies

	     

	Equipment Rental:

	     

	Other:

	

	Match (match should be 20% of the grant request):

	   



By participating in this program, you agree to provide impact and progress data that could be used to evaluate the Grow Wisconsin Dairy 30x20 Initiative and grant program.  Farms will be notified prior to information being used.  By signing below, the applicant agrees that the information contained within this application and in attachments is true and complete to the best of their knowledge. (Misrepresentation of materials and/or facts may be the basis for denial of application).


		
		

	SIGNATURE (SIGN OR TYPE NAME ABOVE)                                                                                                                                                                                                              
	DATE





* Personal information you provide may be used for purposes other 
than that for which it was originally collected (sec. 15.04(1)(m), Wis. Stats.).
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