
Please complete and return to Sedgwick County Conservation District: 

Proposed Project: _________________________________________________________________________ 

Estimated completion date: _________________________________________________________________ 

Project must be completed within one calendar year from date of cost-share funds being approved.  

Section-Township-Range: ________________________ Tract#: _______________ Field#: _____________ 

Multiple landowners (please circle)?    Yes      No    

 (If yes, please see last page. Each landowner will be required to submit a W-9 form as well.) 

Landowner Name(s) (as appearing on deed): __________________________________________________ 

_______________________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Phone (cell/home): ________________________________ Email: ________________________________ 

Operator (if different from Landowner):_______________________________________________________ 

Address: ________________________________________________________________________________ 

Phone (cell/home): ___________________________  Email: _____________________________________ 

NOTE: 

• Completing this form does not guarantee cost-share financial assistance. 

• Although not required to apply for cost share, you may need a conservation plan developed for your farm. 
Contact Natural Resources Conservation Service (NRCS) at (316)721-6127 for more information. 

• Construction/installation/implementation of this practice or any part thereof started prior to contract ap-
proval will result in ineligibility for cost-share financial assistance. 

• An on-site evaluation of proposed projects may be conducted by the Conservation District/NRCS staff to 
determine eligibility of the project. 

• Each proposed project will be evaluated and ranked by Sedgwick County Conservation District based on 
established criteria. 

• If approved for financial assistance, the landowner(s) must sign a contract agreeing to the terms set forth in 
the contract before construction may begin. Certain projects have additional requirements.  

• You will be notified of the status of your request for cost-share financial assistance by Sedgwick County 
Conservation District.  

• If approved a contract will be sent for signature(s). Construction may begin after Sedgwick County Con-
servation District receives the signed contract. 

 

Funding for state cost-share programs is provided by the Division of Conservation,  

Kansas Department of Agriculture through appropriation from the Kansas State Water Plan Fund. 

Sedgwick County  
Conservation District 

11832 West Central, Suite 100 
Wichita, KS 67212-5184 
Phone: 316-721-6127 ext. 7970 

Email: sedgwickcountycd@gmail.com 

FY__ applications received January-November of 202_ 

FY2_ State Cost Share WR Financial Assistance Request 



Please complete the following: 

 Has the applicant attended a Conservation District approved No-Till or 

 Cover Crop workshop in the previous year? Yes No 

 

Signed: ______________________________________________     Date: _________________________________ 

 

FY2_ State Cost Share WR Questionnaire 

Project Type (circle one): Critical Area Planting Diversion Grade Stabilization Structure 

 

 Grassed Waterway or Outlet Terrace Underground Outlet 

 

 Brome planting Watering Facility  

 

 Native grass seeding Cover Crop 

 

 Other: _______________________________ 

 

What crops will be growing on the site in the next year? ___________________________________________ 

Revised: 2025 

For NRCS use only: 

 

HUC: _______________________________________ 

 

TMDL: _____________________________________ 

 

Score from Ranking Worksheet: ___________ 

 

Practice Components:                                                    Estimated Units: 

__________________________               __________________________ 

__________________________               __________________________ 

__________________________               __________________________ 

 

Computed by: __________________________      Date: ____________ 



Multiple Landowners: 

 

Additional Landowner Name (as appearing on deed): 

______________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Phone:  ____________________________________  Email: ____________________________________ 

Percent Share: ________________________________ 

 

 

Additional Landowner Name (as appearing on deed): 

______________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Phone:  ____________________________________  Email: ____________________________________ 

Percent Share: ________________________________ 

 

 

Additional Landowner Name (as appearing on deed): 

______________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Phone: _____________________________________ Email: ____________________________________ 

Percent Share: ________________________________ 

Revised 2025 


