 

	Project Sponsor Agency/Organization


	Date


	Project Contact Person


	Contact Address


	Telephone No  


	
	
	E-mail Address 


	Name of Project


	Project Address (Area, Park, County, etc)



	Has requesting sponsor ever applied for or sponsored an OFS crew in the past?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    If so, when:

	Project Location (Area, Site, etc – include map and/or directions to provide to crew):


	Purpose or Reason for Project:


	Detailed Explanation of Project:


	No project may be approved if OFS crew members will be used in any manner in connection with a work or labor dispute or if approval of the project would impair existing contracts or collective bargaining agreements with existing employees of the sponsor, or if crew members will be used to displace existing permanent employees of the sponsor, including employees who have been temporarily laid-off by the sponsor.
Do any of the proposed work activities have the potential for violating this provision?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes, please explain 

	Has the union representing sponsor employees been notified of this application?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
  Non-union

	Union contact person
	Local union
	Address



	Will supervision or technical assistance/training be provided by the requesting sponsor?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    (If Yes, answer 1-3)

	1) Name of Person


	2) Position or Title

	3) Time commitment


	Will requesting sponsor provide a work site orientation, project overview and history, or any other applicable on-site training for the crew?  
   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Estimated number of days required:

	Season best suited for project:

	Dates Preferred:


	Can project be accomplished intermittently?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Amount and source of funding to support this project:


	Alternate work plan in event of adverse weather (if applicable):


	What safety concerns are related to this project? (Potential “watch-out” situations)  List any specialty safety equipment needed:


	Do cell phones work at the project site?  If not, what communication system will be used in case of emergency?

	List all types of hand tools required for project:

	List all types of power equipment required for project:


	Can requesting sponsor provide specialized equipment required for project?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Identify specific areas where requesting sponsor will provide recognition and/or publicity for the crews work activities (i.e. special events, newspaper coverage at start and completion of project, etc.):




Submitted by:

	Authorized Requestor’s Signature (unless submitted electronically)

	Date



	Authorized Requestor’s Printed Name


	Title




OFS CONSERVATION CREW


PROJECT APPLICATION


� HYPERLINK "http://www.operationfreshstart.org" ��www.operationfreshstart.org� 














