
 
 

 

 
Funding Worksheet 

 
 
Project Name: __________________________________________________________ 
 
Applicant(s): ___________________________________________________________ 
 
This Funding Worksheet is intended to provide the Ravalli County Open Lands Board and Board of 
County Commissioners with the necessary information to fully evaluate each proposed project. Use 
of the limited funding available through the Program must be carefully considered by the County.  
 
Applicants are required to fully complete the top portion of the Funding Worksheet, and are 
encouraged to provide additional supporting materials explaining and justifying requested funding. 
Contributions may be monetary or may come from other sources such as donation of land or 
professional services such as attorney fees, appraisal fees, etc.  
 
Consider this worksheet a guide, but please attach supporting documentation for all funding sources, 
including sources that may generate matching funds from other agencies.  
 
-----------------------------Funding Information to be completed by Applicant--------------------------- 
 
A.  Requested Open Lands Bond Program Contribution:    $______________ 
 
B.  Applicant(s) Contributions:       $______________ 
 

Source        Cash   In Kind 
1.  Property Owner(s)    $__________  $__________  

 2.  Sponsoring Organization/Agency $__________  $__________ 
3.  Other Grants/Contracts 

  Local Government  $__________  $__________ 
  State Government  $__________  $__________ 
  Federal Government  $__________  $__________ 
  Foundations (itemize)  $__________  $__________ 
  Corporations (itemize)  $__________  $__________ 
  Individuals   $__________  $__________ 
  Other (specify)   $__________  $__________ 
   4.  Fundraisers    $__________  $__________ 
 5.  Other support    $__________  $__________ 
  Total Contributions  $__________  $__________ 
 
C.  Value of any Matching Contributions:      $______________ 

If any of the above funding sources are dependent on receiving funding from Ravalli 
County please identify the amount and from what agency: 
 

RAVALLI COUNTY OPEN LANDS BOND PROGRAM 
c/o Ravalli County Planning Department 

215 S. 4th Street 
Hamilton, Mt 59840 

406-375-6530 
planning@rc.mt.gov 

 



___________________________________________________________ 
 
D.  Total Anticipated Cost of Proposed Project (expenses may include):  $______________ 
 
 Expenses   Amount Requested  Overall Expense 
 Easement   $__________   $__________ 
 Evaluation of Project  $__________   $__________ 
 Maintenance of Project  $__________   $__________ 
 Land/Building Purchase  $__________   $__________  
 Utilities    $__________   $__________ 

Professional Fees  $__________   $__________ 
 Others (specify)   $__________   $__________ 
           Total Requested $__________ Total expenses $__________ 
 
 
---------------------------------------To be completed by Planning Staff-------------------------------------- 
 
Recommended Funding By Open Lands Board:      $______________ 
 
Approved Funding by Board of County Commissioner:    $______________ 
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